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British Medical Association 


AGENDA OF ANNUAL REPRESENTATIVE MEETING, 
JULY 10, 11, 12, AND 14, 1958, IN THE GREAT HALL, 
UNIVERSITY OF BIRMINGHAM, EDGBASTON, BIRMINGHAM 


CHAIRMAN: Dr. A. BEAUCHAMP, Birmingham 


PRELIMINARY BUSINESS 
Items 1 to 7 relate to preliminary business. 


REPORT OF AGENDA COMMITTEE 
Grouping of Motions and Amendments 


8. The Committee has arranged in groups certain Motions 
and Amendments which cover substantially the same ground 
and has selected in each group one Motion or Amendment 
(marked with an asterisk) on which it proposes that discus- 
sion should take place. The Representatives of the Con- 
Stituencies concerned have been informed of these proposals 
in accordance with Standing Order 20 (iii). 


Order of Business 


9. The Committee Recommends : 


Recommendation: (1) That the business under “ Presidency 
of the Association " and “‘ Appointment of President by Repre- 
sentative Body” (Items 59 and 60 of the Agenda) be taken 
immediately after Item 10 and that the A.R.M. then adjourn 
for the Extraordinary General Meeting which has been called 
for 10.15 a.m. 

(2) That, with reference to Item 10, the Standing Orders as 
printed in Document A.R.M. 5 be adopted, in the first instance, 

_ provisionally; and that Items 58 and 61 and the section of 
Appendix VI to the Annual Report which relates to the 
amendment of Standing Orders be then taken before the 
adoption of the Standing Orders is confirmed. 

(3) That the business under “ Overseas,” “‘ Commonwealth 
Medical Advisory Bureau,” “ International Medical Advisory 
Bureau,” and “ International Relations” be taken at 11 a.m. 
and the business under “ Finance * at approximately 3 p.m. on 
Friday, July 11. 

(4) That “ Other Motions by Divisions,” if not previously 
dealt with, be considered as the first business on Monday, 
July 14, after the official Vote of Thanks, 

(5) That, with these exceptions, the Order of Business be as 
set out in the Agenda. 


STANDING ORDERS 
10. Motion by the Chairman : That the Standing Orders 
(Doc. A.R.M. 5) as circulated with this Agenda be adopted 
as the Standing Orders of the Meeting. 


PRELIMINARY 


11. Motion by the Chairman of Council (S. Wand) on 
behalf of the Council: That the Annual and Supplementary 
Reports of Council under “ Preliminary ” (Docs. A.R.M. 2, 
paras. 1-22, and A.R.M. 3, paras. 217-224) and the Sum- 
mary of Action Taken on the Resolutions of the A.R.M., 


_ 1957 (Appendices I and IA), be received. 


The President, 1959-60 


12. Motion by the Chairman of Council: That the 
Association do honour itself by electing His Royal Highness 
the Prince Philip, Duke of Edinburgh, K.G., K.T., as 
President of the Association for Session 1959-60. 


The President, 1960-1 

13. Motion by the Chairman of Council: That Sir 
Arthur Porritt, K.C.M.G., K.C.V.O., C.B.E., LL.D., M.Ch., 
F.R.C.S. (London), be elected as President of the Association 
for 1960-1. 

Election of Vice-Presidents 

14. Motion by the Chairman of Council: That J. L. 
Gilks, C.M.G., F.R.C.S.Ed. (Bournemouth), be elected a - 
Vice-President of the Association in recognition of his distin- 
guished services to the Association. 

15. Motion by the Chairman of Council: That Ian D. 
Grant, M.B., Ch.B. (Glasgow), be elected a Vice-President 
of the Association in recognition of his distinguished services 
to the Association. 
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16. Motion by the Chairman of Council: That J. A. L. 
Vaughan Jones, C.B.E., M.B., Ch.B., J.P. (Leeds), be elected 
a Vice-President of the Association in recognition of his 
distinguished services to the Association. 


Committee to Review the Medical Services 
17. Motion by the Chairman of Council : That the action 


taken by the Council be approved ; and that the Council be 


authorized, in consultation with the Royal Colleges, the 
Scottish Royal Medical Corporations, the College of General 
Practitioners, and the Society of Medical Officers of Health, 
to determine the size and the precise composition and terms 
of reference of the committee to review the medical services, 
and to appoint the chairman of the committee. 

*18. Amendment by East HERTFORDSHIRE: That this 
Meeting deplores the fact that there is still no report from 
the Committee to Review the Whole Field of Medical 
Services which, in its Resolution No. 18 of May, 1957, the 
S.R.M. instructed the Council to institute with some degree 
of urgency. 

19. Amendment by TRowsripce: That this Meeting 
deplores the failure of Council to set up an independent 
Committee of Inquiry into the National Health Service as 
it was urgently requested to do on May, 1, 1957. 

20. Amendment by REIGATE: That this Meeting deplores 
the delay in the setting up of the Review Committee of the 
National Health Service. 


21. Amendment by CUMBERLAND: That this Meeting 
views with grave concern the failure of the Council to 
appoint a Committee as instructed in Resolution 18 of the 
S.R.M. of May 1, 1957, as late as the date of publication of 
the Supplementary Report of Council in May, 1958, and 
considers this failure worthy of the strongest censure. 

%*22. Motion by SoutH-west Essex: That this. Meeting 
welcomes the progress which the Council has made in the 
discussions and urges it to expedite action. 

23. Motion by West Somerset: That this Meeting 
urges Council to pursue with vigour and a greater sense of 
urgency the resolutions of the Representative Body relating 
to an inquiry into the present state of the Medical Services 
in the light of experience of the N.H.S. 

24. Motion by SHROPSHIRE AND Mip-Wa.es: That the 
attention of Council be drawn to resolution 18 of the S.R.M. 
of May, 1957, advocating an inquiry into the whole field of 
medical services ; and that Council be urged to implement 
this as a matter of the greatest urgency. 


25. Motion by East HertrorpsHire: That the medical 
practitioners of this country will not be able to have the 
type of Health Service they want until it is known what 
form of Health Service the majority of them would support. 
Therefore a new Scheme should be discussed and voted on 
before the Royal Commission reports. 

26. Motion by SHEFFIELD: That in the opinion of this 
Meeting the frustration of family doctors in the National 
Health Service in its present form arises from two basic 
causes: (1) the terms of service inseparable from capitation 
fee remuneration, and (2) the abuse of the “free” service 
by certain patients, 

27. Motion by SoutrH Sutetps: That the Committee to 
review the Medical Services when constituted pay particular 
regard to administrative costs. 


Income Tax—Schedule “E” Expenses 
28. Motion by Crry or Dunpee: That this Meeting 
deplores the lack of income-tax relief for whole-time 
specialists in respect of their cars, telephones, and medical 
subscriptions. 


inflammable Ciothing 
29. Motion by MANCHESTER: That this Meeting is gro- 
foundly dissatisfied with the report of the Committee of the 
British Standards Institution (1957) concerning inflammable 
clothing. 


Remainder of Report under “ Preliminary ” 


30. Motion by the Chairman of Council: That the re- 
mainder of the Annual and Supplementary Reports of 
Council under “ Preliminary” be approved. 


THE ROYAL COMMISSION 


31. Motion by the Chairman of Council: That the 
Annual and Supplementary Reports of Council under “ The 
Royal Commission” (Doc. A.R.M. 2, paras 23-24, and 
A.R.M. 3, para 225) be received. 

32. Motion by KINGSTON-ON-THAMES: That the question 
of doctors’ remuneration should be treated by the Govern- 
ment with the utmost urgency. 

33. Motion by NEWCASTLE UPON TYNE: That in view of 
the fact that the Royal Commission is now sitting and will, 
amongst other things, discuss the future remuneration of 
the profession, all resolutions relating specifically to levels 
of remuneration which appear in the Agenda of this Annual 
Representative Meeting be allowed to lie on the table. 

34. Motion by BUCKINGHAMSHIRE: That a request be made 
to the Royal Commission to announce the proposed date of 
publication of their Report two months beforehand. 

35. Motion by GtasGow: That Council be requested 
to consider the advisability of preparing a précis of the 
evidence so far presented to the Royal Commission and 
distributing it to the profession. 

36. Motion by MANCHESTER: That this Representative 
Body expresses its thanks to all those who, on our behalf, 
were concerned in the preparation of evidence and its 
presentation to the Royal Commission. 


A Further Interim Adjustment 


37. Motion by PortsMouTH: That this Representative 
Body regrets that, since the letter from the Chairman of the 
Royal Commission stating its inability to report by Easter 
was received early in December, no progress in the con- 
sequential discussion with the Ministry of Health has been 
reported in six months. 

38. Motion by SouTH WARWICKSHIRE and RuGBy: That 
this Meeting instructs Council, as a matter of urgency, to 
call upon the Minister to honour his undertaking as per 
letter May 15, 1957, to consider a further interim adjustment. 

39. Motion by HarroGate: That an interim increase in 
payment of 10% over and above the increases granted last 
year should be granted to all doctors in the National Health 
Service, including hospital doctors, pending the report of 
the Royal Commission. 


Remainder of Report under “ The Royal Commission” 


40. Motion by the Chairman of Council: That the 
remainder of the Annual and Supplementary Reports of 
Council under “ The Royal Commission” be approved. 


PRIVATE PRACTICE 


41. Motion by the Chairman of the Private Practice 
Committee (I. M. Jones) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“Private Practice” (Docs. A.R.M. 2, paras. 113-127, and 
A.R.M. 3, paras. 252-261) and the “ Personal Accident In- 
surance Scheme for Members of the B.M.A.” (Doc. 
A.R.M. 8) be received. 


Drugs for Private Patients 


42. Motion by KINGSTON-ON-THAMES: That all patients, 
private or otherwise, should be entitled to drugs under the 
National Health Service, as envisaged at the inception of 
the Service. 

%*43,. Motion by Gui_prorD: That this Meeting requests 
the Council to press with urgency the provision of drugs 
and appliances for private patients on the same terms as 
they are provided for N.H.S. patients. 

44. Motion by BucKINGHAMSHIRE: That delay in reach- 
ing agreement with the Government on the right of private 
patients to obtain drugs is to be deplored. 
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45. Motion by Harrow: That the Government be urged 
to grant drugs for private patients on the same terms as for 
National Health patients for a test period of say three years. 


Life Assurance Reports 


46. Motion by RucBy: That this Meeting sees no objec- 
tion to the issue of “ Attendance Reports” (i.e., reports with- 
out examination re the medical history of persons proposing 
to take out life assurance policies) provided that a suitable 
form of consent, separate from the proposal, signed by the 
patient agreeing to such report being issued, is forwarded 
to the practitioner for his retention. A suitable form of 
consent would be: 

I agree that the company may, at its own expense, before 
accepting me for life assurance seek medical information from 
any doctor who has at any time attended me and I 
authorize any such doctor to give such information. 

47. Motion by Rucsy: That this Meeting urges Council 
to make further representations to the few life assurance 
companies which do not yet pay the new customary fee of 
£1 1s. for the full attendance reports. 


Fee for Comprehensive Medical Examination and Report 
48. Motion by the Chairman of the Private Practice 
Committee: That the following Recommendation of the 
Council be adopted: 
That when a full clinical examination is commissioned by a 
third party and no special investigation is involved, the fee for 
the examination and report be a minimum of £2 2s. 


Cremation Forms 


49. Motion by East YorKsHIRE: That hospital medical 
officers should receive a fee for completion of Certificate B 
of the Cremation Form. 


Personal Accident Insurance for Members 


50. Motion by the Chairman of the Private Practice 
Committee: That the following Recommendation of the 
Council be adopted: 

That the personal accident insurance scheme for members of 
the Association (Doc. A.R.M. 8) be approved. 


Remainder of Report under “ Private Practice” 


51. Motion by the Chairman of the Private Practice 
Committee: That the remainder of the Annual and Supple- 
mentary Reports of Council under * Private Practice” be 
approved. 

Road Accidents 


52. Motion by East Surrotk: That this Meeting 
declares that it is wrong that prevention of road accidents 
due to medical causes of unfitness to drive a motor-car 
should remain incidental to the interests of insurance com- 
panies, especially as these appear to leave the obtaining of 
certificates of fitness to drive entirely to the initiative of 


prospective policy-holders. 


Duration Certificates 


53. Motion by RuGpy: That this Meeting is of the 
opinion that “ duration certificates” are noxious (i.e., certifi- 
cates regarding the medical history of a person who has 
died shortly after being accepted—without medical opinion 
—for life assurance). They should soon be discontinued 
altogether, and for the present be issued only—at the dis- 
cretion of the practitioner—provided all the following condi- 
tions are fulfilled: (a) The original proposal signed by the 
deceased contained a clause clearly authorizing the doctor 
to issue a report in the event of his early death. (b) This 
proposal form be shown to the doctor and a photostat copy 
or duplicate be supplied for his retention. (c) The proposer 
die within three vears of taking out the policy. (d) The 
policy be taken out prior to January 1, 1959. (e) That 


where applicable a paragraph be inserted on the certificate 
stressing that although the doctor may have been aware of 
serious illness the assured may not have known of this. 


Medical Examination of Candidates for Training as Nurses 


54. Motion by Oxrorp: That the prevalent practice of 
some hospitals of demanding a preliminary medical examina- 
tion of candidates for training as nurses, by the candidate’s 
general practitioner, is deprecated, but where such an 
examination is required the appropriate fee be paid by the 
authority concerned. 


Sickness Insurance Society Premiums 


55. Motion by Oxrorp: That the premium to private 
sickness insurance societies should be untaxed. 


ORGANIZATION 


56. Motion by the Chairman of the Organization Com- 
mittee (Ronald Gibson) on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“ Organization” (Docs. A.R.M. 2, paras. 160-169, and 
A.R.M. 3, paras. 268-272) and proposals for Amendments 
of Articles, By-laws, and Representative Body Standing 
Orders (Appendix VI) be received. 


Submission of Motions to the A.R.M. 


57. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

That the terms of By-law 47 should be so amended as to 
permit those bodies of members empowered to elect members 
to the R.B. to submit through the medium of one of their 
appointed Representatives motions for inclusion in the Agenda 
of the Representative Meeting. 

58. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

That the Standing Orders of the R.B. be so amended as to 
enable the Chairman on the advice of the Agenda Committee 
to rule that an amendment proposed without due notice to a 
Motion involving alteration of the Articles and By-laws of the 
Association is one of substance which in consequence cannot 
be accepted until the requisite notice has been given. 


Presidency of the Association 


59. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

(a) That Article 4(1) be amended by deleting the words “ and 
to admit Members so elected ” and by substituting therefor the 
words “ Honorary Members shall be eligible for election as 
President of the Association and may hold the office of Presi- 
dent, President-Elect, Immediate Past President, or Past- 
President, but an Honorary Member shall not be eligible for 
election to or eligible to hold any other office in the Association. 
The Association may admit Honorary Members. . . .” 

(b) That By-law 38 be amended by adding after the words 
“as a Member of the Representative Body ” the words “ except 
an Honorary Member holding the office of President-Elect, 
President, or Immediate Past President.” 

(c) That the amendment of Article 4(1) be submitted to an 
Extraordinary General Meeting of the Association for ratifi- 
cation. 


Appointment of President by Representative Body 
60. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


That By-law 68 be amended so as to enable the Representa- 
tive Body to elect a member as President of the Association 
more than one year before he is due to enter upon the duties 
of his office. 
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R.B. Standing Orders 8 and 30 


61. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

That the terms of Standing Orders 8 and 30 of the R.B. be 
‘ amended to bring them into conformity with the length of 
notice required under By-law 47 for “ policy” Motions sub- 

mitted to the A.R.M. 


Quorum of Council 


62. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

That By-law 66 be amended so as to increase the size of the 

quorum of the Council from 15 to 20. 


Amendments to Articles, By-laws, and R.B. Standing Orders 


63. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

That the Articles and By-laws of the Association and the 
Standing Orders of the Representative Body be altered in the 
manner shown in Appendix VI and that the Council be in- 
structed to submit the amendments of Articles concerned to an 
Extraordinary General Meeting of the Association. 


Autonomous Bodies 


64. Motion by the Chairman of the Organization Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists Com- 
mittee be renewed in respect of the year 1958-9. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may 
prejudice the interests of another part of the profession without 
full prior consultation with the appropriate interests, and (2) 
that their autonomous powers will be used so as to expedite 
and not delay the work of the Association. 


65. Amendment by Rucsy: That the first para. of the 
Recommendation be amended to read “That the auto- 
nomous powers of the General Medical Services Committee 
and the Central Consultants and Specialists Committee be 
renewed only in so far as they affect the purely domestic 
affairs of those Committees and not in respect of activities 
in which other branches of the profession are concerned. 

66. Amendment by Torquay: (1) That, in order to 
preserve the unity of the profession and to present as far as 
possible a united front, all decisions of the autonomous 
bodies affecting the national policy of the profession be 
communicated to the Representative Body or its Council 
before they are implemented. (2) That the Royal Colleges 
and the College of General Practitioners be asked, without 
prejudice, to co-operate in the same way. 

(Consideration of the above Amendments, which appeared in 
the Agenda of the A.R.M., 1957, as Amendments to the routine 
recommendation of the Council for the renewal of the powers 
of the Autonomous Committees in the year 1957-8 was deferred 
by the A.R.M. (Minute 124) to its 1958 Meeting in view of the 
Council’s decision to set up a Special Committee to investigate 
unity within the profession. The results of the proceedings 
of that Committee to date are reported in paragraph 81 of the 
Annual Report of Council and paragraph 244 of the Supple- 
mentary Report.) 

67: Receive: Following Minute 99 of the A.R.M., 1957: 

Resolved: That in view of the Council’s decision to set up 
a special Committee to investigate unity within the profession 
discussion of the following Recommendation of the Constitu- 
tion Committee should be deferred to the A.R.M. of 1958: 

Recommendation 29: (a) That the existing relationship of 
the autonomous bodies to the Association should be con- 
tinued, subject to ratification annually by the Representative 

Body of the powers of these bodies. (5) That the arrange- 


ment under which the Joint Committee between the Central 
Consultants and Specialists Committee of the B.M.A. and 
the Royal Colleges and the Scottish Royal Medical Corpora- 


tions acts as the negotiating body with the Government in 
respect of those engaged in the hospital and specialist service 
under the N.H.S. should be continued. 


Intraprofessional Relations 


68. Motion by WINCHESTER: That Council be instructed 
to set up an intraprofessional information service as a matter 
of urgency. 

69. Motion by Dersy: That in any proposed establish- 
ment for a central information service, the Council should 
consider the advisability of employing a whole-time lay 
adviser conversant with the acts of publicity and advertising. 

70. Motion by MARYLEBONE: That this Meeting instructs 
the Council urgently to arrange personal contact with every 
member of the profession, to foster active interest in 
professional unity. 


Remainder of Report under “ Organization” 

71. Motion by the Chairman of the Organization Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “Organization” be 
approved. 

Referendum 


72. Motion by RuGsy: That this Meeting considers that 
Article 40 should be amended thus: 


1. Paragraph (6) line 6 after the word “ question” add 

“either @.” 

2. Paragraph (6) at end, add “ or (ii) that circumstances have 
so altered, or such important additional information has be- 
come available, that a Delay of Implementation is proposed.” 

3. Paragraph (f) line 5 after the words “ eight weeks” add 
“or if the resolution be not rescinded by the next meeting of 
the Representative Body.” 

4. Paragraph (f) line 8 after the words “ eight weeks" add 
“or after the next Representative Meeting.” 

5. By adding a new paragraph: —~ 

(A) After a resolution has become effective under Clause 
(b) above, if circumstances later so change, Council may, 
at a meeting at which one-half at least of the total number 
of the Council be present, determine by a majority of not 
less than two-thirds of the votes given on the question, that 
a Delay of Implementation should now be proposed. In 
such circumstances a notice of the decision shall be sent by 
post to the Secretary of each Division and to each Member 
of the Representative Body. 

6. By adding a new paragraph: 

() In any case in which Council has proposed a Delay 
of Implementation, a notice shall be published in the 
Journal quoting in full the Resolution in question and 
the reasons for proposing the Delay of Implementation. 
If any 100 members of the Association or any 20 Divisions 
send notice in ‘writing to the Secretary of the Association 
that they object to the proposed Delay of Implementation 
the Council shall either approve the Resolution or call for 
a Referendum. In absence of any such objection no steps 
shall be taken to implement the Resolution until after the 
next Meeting of the Representative Body whereat Council 
shall cause the matter to be reviewed in the light of the 
changed circumstances or additional information. 


(Article 40, as amended, would then read: 


40. In respect of every resolution of a general meeting of 
the Association (except a special resolution or an extraordinary 
resolution or a resolution relating solely to the procedure of the 
meeting), and in respect of every resolution of the Representa- 
tive Body, except as otherwise provided in the Regulations or 
the By-laws, the following provisions shall have effect: 

(a) Within one month after the date on which the resolu- 
tion is passed, the Council shall hold a meeting for the 
purpose of the resolution. Such meeting may 
be convened by a a given either before or after or 
during the progress of the meeting at which the resolution is 


(6) The Council, at its said meeting, may approve the 
resolution, and shall be deemed to have approved the same 
unless one-half at least of the total number of the Council be 
present, and it be determined by a majority of not less than 
two-thirds of the votes given on the question either (i) that 
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the resolution does not properly represent the wishes of the 
Association, and that a referendum is expedient, or (ii) that 
circumstances have so altered, or such important additional 
information has become available, that a delay of implemen- 
tation is proposed. 

(c) If the Council at its said meeting determine in manner 
aforesaid that a referendum is expedient, then an officer of 
the Association to whom such duty shall be assigned by the 
Council shall as soon as may be after the said meeting, and 
not later than eight weeks from the date thereof, send by 
post to the Secretary of each Division of the Association a 
requisition requiring him within four weeks to convene a 
Meeting of Members of his Division (hereinafter called “ the 
Division meeting ’’) for the purpose of considering the resolu- 
tion, and shali with each such requisition transmit such obser- 
— on the subject of the resoiution as the Council may 

rect. 


within the said period of one month, or if the requisition 
prescribed by paragraph (c) of this Article shall not have 
been issued within the said period of eight weeks or if the 
resolution be not rescinded by the next meeting of the Repre- 
sentative Body, then the resolution shall come into operation 
immediately upon the expiration of the said period of one 
month or of the said period of eight weeks or after the next 
Representative Meeting (as the case may be). Save as afore- 
said, the resolution shall have no operation unless and until 
it shall have been approved either by the Council or on a 
referendum as hereinbefore provided, and if and when so 
approved the same shall come into operation as a valid and 
effectual decision of the Association. 

(g) The fact of the resolution having been so approved 
shall be forthwith published in the Journal. 

(A) After a resolution has become effective under clause (5) 
above, if circumstances later so change, Council may, at a 
meeting at which one-half at least of the total number of the 
Council be present, determine by a majority of not less than 
two-thirds of the votes given on the question, that a delay 
of implementation should now be proposed. In such circum- 
stances a notice of the decision shall be sent by post to the 
secretary of each Division and to each member of the Repre- 
sentative Body. 

(i) In any case in which Council has proposed a delay of 
implementation, a notice shall be published in the Journal 
quoting in full the resolution in question and the reasons for 
proposing the delay of implementation. If any 100 members 
of the Association or any 20 Divisions send notice in writing 
to the Secretary of the Association that they object to the 
proposed delay of implementation the Council shall either 
approve the resolution or call for a referendum. In absence 
of any such objection no steps shall be taken to implement 
the resolution until after the next meeting of the Representa- 
tive Body whereat Council shall cause the matter to be re- 
viewed in the light of the changed circumstances or addi- 
tional information.) 


CONSTITUTION OF THE ASSOCIATION 


73. Motion by the Chairman of the Constitution Com- 
mittee (H. H. Langston) on behalf of the Council : That the 
Annual Report of Council under “Constitution of the 
Association ” (Doc. A.R.M. 2, para. 170) be received. 

74. Amendment by East SuFFOLK: That this Meeting 
declares that, bearing in mind the importance of liaison 
between peripheral units and the central body in future 
relations with the Government concerning the general-prac- 
tioner service, no administrative unit shall be interposed 
between Divisions and the Central Council of the B.M.A. 

75. Motion by BOURNEMOUTH: That the Representative 
Body reaffirms its opposition to the proposal that Branch 
areas should be conterminous with Regional Board Area, 
and that Branch activity should be confined to meetings of 
Branch Council. 


Remainder of Report under “ Constitution of the 
Association” 

76. Motion by the Chairman of the Constitution Com- 
mittee: That the remainder of the Annual Report of 
Council under “Constitution of the Association” be 
approved. 


Executive Committee of Council 


77. Motion by TUNBRIDGE WELLS : That the Representa- 
tive Body recommends the Council to appoint a small 
Executive Committee of its own members to expedite the 
conduct of its business. 


CO-ORDINATION OF THE PROFESSION 


78. Motion by the Chairman of the Committee on Pro- 
fessional Co-ordination (S. Wand) on behalf of the Council: 
That the Annual and Supplementary Reports of Council 
under “Co-ordination of the Profession” (Docs. A.R.M. 2, 
para. 81, and A.R.M. 3, para. 244) be received. 

79. Motion by the Chairman of the Committee on Pro- 
fessional Co-ordination: That the Annual and Supplemen- 
tary Reports of Council under “Co-ordination of the Pro- 


fession” be 

80. Amendment by BouRNEMOUTH : That, with reference 
to para. 81 of y ion Report of Council, the Representa- 
tive Body is both disappointed and concerned that so little 


- progress and no constructive proposals have been made to 


co-ordinate and unify the action of various sections of the 
Association. 

81. Motion by LincoLN: That this Meeting welcomes 
any action which will promote unity on matters affecting 
the general welfare of the profession. 


PUBLIC RELATIONS 


82. Motion by the Chairman of the Public Relations 
Committee (H. Guy Dain) on behalf of the Council: That 
the Annual Report of Council under “ Public Relations” 
(Doc. A.R.M. 2, paras. 151-157) be received. 


Television Programmes 


83. Motion by East YorKSHIRE : That this Representa- 
tive Body deplores the use of television for the purposes of 
cancer education. 

84. Motion by Harrow : That this Meeting strongly sup- 
ports the views of Council regarding television programmes 
as recounted in para. i154 of its Annual Report and calls 
upon the B.B.C. to consult with the B.M.A. before again 
televising or broadcasting programmes which are liable arti- 
ficially to increase the work of doctors and to cause anxiety 
in the population at large. It also takes exception to the 
Ministry of Health co-operating in the presentation of these 
programmes without prior consultation with the profession. 


Public Relations Activities 


85. Motion by WorCESTER AND BROMSGROVE: That this 
Meeting considers that publicity should be given to the fact 
that only a small proportion of the weekly National Insur- 
ance Contribution goes to the National Health Service. 


Remainder of Report under “ Public Relations” 
86. Motion by the Chairman of the Public Relations 
Committee: That the remainder of the Annual Report aiid 
Council under “ Public Relations” be approved. 


MEDICAL BENEVOLENCE 

87. Motion by the Chairman of the Charities Committee 
(H. M. Golding) on behalf of the Council: That the Annual 
Report of Council under “ Medical Benevolence” (Doc. 
A.R.M. 2, para. 187) be received. 

88. Motion by the Chairman of the Charities Committee: 
That the Annual Report of Council under “ Medical- 
Benevolence ” be approved. 


PUBLIC HEALTH 


89. Motion by the Chairman of the Public Health Com- 
mittee (J. B. Tilley) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“Public Health” (Docs. A.R.M. 2, paras. 94-107, and 
A.R.M. 3, paras. 247-249) be received. 
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Agreement Between the Association and the Society of 
Medical Officers of Health 


90. Motion by the Chairman of the Public Health Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

That the following draft new agreement between the Associa- 
tion and the Society be approved yo adoption in lieu of the 
agreement adopted by the A.R.M., 1939 

1, If either the Society of Medical Officers of Health or 
the British Medical Association proposes to formulate or 
urge any medico-political policy which is or may be of 
mutual concern to the other, the Society or Association, as 
the case may be, shall communicate its opinions or pro- 
posals to the other and shall refrain from taking any further 
action on such policy except in accordance with para. 2. 

2. (a) Where agreement is reached between the Society and 
the Association on the matter referred by one to the other, 
the two shall act on the matter as may be agreed between 
them. (5) Where agreement is not reached and when it is 
deemed necessary by either the Society or the Association, 
the matter will be considered by a joint Committee, and, if 
agreement is then reached, the two shall act in accordance 
with paragraph 2 (a). (c) When agreement is not reached, 
either party will be free to act separately as though the 
agreement did not exist. 

Domiciliary Chiropody 

91. Amendment by WINCHESTER : That (with reference 
to para. 100 of the Annual Report of Council) this Meet- 
ing instructs Council to press for implementation of the 
service of domiciliary chiropody, which should become a 
facility under the National Health Service, and does not 
accept the opinion of Council that no useful purpose would 
be served by pressing the matter at this stage. 


Sewage in the Sea 


*92. Motion by Tunsripce WeLts : That this Meeting 
urges the Government to undertake a full inquiry into the 
possible danger to public health from the continued disposal 
of sewage into the sea and river estuaries. 

93. Motion by BoURNEMOUTH : That, with reference to 
para. 104 of Annual Report of Council, this Representative 
Body instructs the Council to treat as a matter of urgency 
the grave danger inherent in the continued outpouring of 
sewage into sea and river. 


Notification of Infectious Diseases 

94. Motion by DartForp : That this Meeting calls upon 
the Council to implement the resolution passed in 1955 
{(A.R.M. 149) when it was “resolved that” this Meeting is 
of the opinion that a review of the legislation concerning 
the notification of infectious diseases should be carried out 
by the Association with a view to making recommendations 
to the Ministry regarding the form of revision, which is 
long overdue. 


Remainder of Report under “ Public Health” 


- 95. Motion by the Chairman of the Public Health Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Public Health ” be 
approved, 
Public Health Administration 


96. Motion by Harrow : That this Meeting, noting with 
concern a tendency on the part of certain local authorities 
to separate their public health functions into self-contained 
-departments, reaffirms the principle that all public health 
work, whether that of medical personnel, public health 
inspectors, or other auxiliary workers, should be under the 
direction of the medical officer of health, and that no part 
of it should be placed under lay control. 


Medical Examination of Immigrants 


%*97. Motion by LewisHam : That Council should cam- 
paign vigorously for the medical examination of all immi- 
grants to this country. 


98. Motion by TUNBRIDGE WELLS: That this Meeting 
urges the Government to reconsider its attitude in regard 
to compulsory medical examination of immigrants. 


Milk 

99. Motion by SUNDERLAND : That this Meeting reaffirms 
the great value which the profession has hitherto attached 
to milk as a food and deplores the recent decision of Her 
Majesty’s Government sharply to discourage the production 
of milk at a time when the average liquid consumption 
remains below that level which is desirable in the best 
interest of the health of the nation. 


Egg Products 


100. Motion by TuNBRIDGE WeLLts: That this Meeting 
requests the Government (a) to ban the import of infected 
egg products; and (6) to control the production of home 
dried and frozen eggs, to prevent infection. 


Clean Air Act 


101. Motion by CHESTERFIELD: That in view of the high 
mortality rate from bronchitis in North Derbyshire and 
certain parts of Yorkshire and Lancashire, and the known 
relationship between bronchitis and air pollution, this 
Meeting considers that the provisions of the Clean Air Act 
should be rigidly enforced in these areas forthwith, whether 
or not local authorities have submitted their own plans. 


Smallpox Immunization 
102. Motion by MARYLEBONE: That this Meeting calls the 
Minister’s attention to the low level of smallpox immuniza- 
tion throughout the country, and urges that a campaign to 
rectify this should be renewed at once. 


OVERSEAS 


103. Motion by the Chairman of the Overseas Committee 
(D. E. C. Mekie) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“ Overseas ” (Docs. A.R.M. 2, paras. 194-198, and A.R.M. 3, 
para. 274) be received. 

104. Motion by the Chairman of the Overseas Committee: 
That the Report of Council under “ Overseas ” be approved. 


COMMONWEALTH MEDICAL ADVISORY 
BUREAU 


105. Motion by the Chairman of the Committee of 
Management of the Commonwealth Medical Advisory 
Bureau (A. M. A. Moore) on behalf of the Council: That 
the Annual Report of Council under “Commonwealth 
Medical Advisory Bureau” (Doc. A.R.M. 2, para. 199) be 
received. 

105. Motion by the Chairman of the Committee of 
Management of the Commonwealth Medical Advisory 
Bureau: That the Annual Report of Council under 
“Commonwealth Medical Advisory Bureau” be approved. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


107. Motion by the Chairman of the Committee of 
Management of the International Medical Advisory Bureau 
(A. M. A. Moore) on behalf of the Council: That the 
Annual Report of Council under “International Medical 
Advisory Bureau” (Doc. A.R.M. 2, para. 200) be received. 

108. Motion by the Chairman of the Committee of 
Management of the International Medical Advisory Bureau: 
That the Annual Report of Council under “ International 
Medical Advisory Bureau” be approved. 


INTERNATIONAL RELATIONS 


109. Motion by the Chairman of the International Rela- 
tions Committee (I. D. Grant) on behalf of the Council: 
That the Annual Report of Council under “ International 
Relations ” (Doc. A.R.M. 2, paras. 201-205) be received. 
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110. Moiion by the Chairman of the International Rela- 
tions Committee: That the Annual Report of Council under 
“International Relations” be approved. 


MEDICAL ETHICS 


111. Motion by the Chairman of the Central Ethical Com- 
mittee (S. Noy Scott) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“Medical Ethics” (Docs. A.R.M. 2, paras. 108-112, and 
A.R.M. 3, paras. 250-251) and the Revised Rules of the 
Central Ethical Committee (Appendix VII) be received. 


Professional Secrecy 


112. Motion by SoUTH WARWICKSHIRE and RuGBy : That 
Minute 281 of the A.R.M., 1952, on the subject of “ Profes- 
sional Secrecy” be amended by the insertion after the words 
“(save with statutory sanction)” of the words “or for 
approved medical research, such as cancer registration.” 
(Minute 281 of A.R.M., 1952, reads: 

It is a practitioner’s obligation to observe strictly the rule of 
professional secrecy by refraining from disclosing voluntarily 
without the consent of the patient (save with statutory sanction) 
to any third party information which he has learnt in his pro- 
fessional relationship with the patient.) 


113. Motion by SOUTHAMPTON: That the Annual Repre- 
sentative Meeting instructs Council to re-examine the dis- 
closure of information to the appropriate medical authority, 
when a doctor is aware of a disability in a public service 
official which in his opinion may endanger life. 


Rules Governing Procedure in Ethical Matters 


114. Motion by the Chairman of the Central Ethical Com- 
mittee: That the following Recommendation of the Council 
be adopted: 

That the Revised Rules of the Central Ethical Committee 

(Appendix VII to Supplementary Report) be approved. 


115. Amendment by LINCOLN : That Rule 12 be amended 
by the addition after “ Rule 9(1)” in each case where it 
appears in the text of “ (v), (vi).” 

116. Motion by the Chairman of the Central Ethical Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


(a) That Rule 7 of the Revised Rules governing procedure in 
ethical matters of a Division not itself a Branch be amended as 
follows: 

In a case in which the complainant considers that he has 
been (or is) affected by what he alleges to be the unprofes- 
sional conduct of another member of the profession or 
alleges that another member of the profession is guilty of un- 
professional conduct, it shall be the duty of the Honorary 
Secretary of the Division to ascertain before taking any 
further action whether the complainant has communicated 
in writing with the respondent intimating that he contem- 
plates the initiation of a complaint through the ethical mach- 
inery of the Association and inviting his explanation, and, if 
this has not been done, to call upon him to do so. If the 
complainant fails to take this step within a week, the pro- 
priety of his action in having made the complaint may itself 
be made a matter for consideration. It shall further be the 
duty of the Honorary Secretary to obtain from the complain- 
ant full particulars of any explanation so offered. 

(b) That Rule 7 of the Revised Ethical Rules pees pro- 
cedure in ethical matters of a Branch composed of one Division 
be amended as follows: 

In a case in which the complainant considers that he has 
been (or is) affected by what he alleges to be the unprofes- 
sional conduct of another member of the profession or 
alleges that another member of the profession is guilty of un- 
professional conduct, it shall be the duty of the Honorary 
Secretary of the Branch to ascertain before taking any further 
action whether the complainant has communicated in writing 
with the respondent intimating that he. contemplates the 
initiation of a complaint through the ethical machinery of the 
Association and inviting his explanation, and, if this has not 
been done, to call upon him to do so. If the complainant 
fails to take this step within a week, the propriety of his 
action in having made the complaint may itself be made a 


matter for consideration. It shall further be the duty of the 

Honorary Secretary to obtain from the complainant full par- 

ticulars of any explanation so offered, 

(c) That Rule 7 of the Revised Ethical Rules governing pro- 
cedure in ethical matters of a Branch composed of several 
Divisions be amended as follows: 

In a case in which the complainant considers that he has 
been (or is) affected by what he alleges to be the unprofes- 
sional conduct of another member of the profession or alleges 
that another member of the profession is guilty of unprofes- 
sional conduct, it shall be the duty of the Honorary Secretary 
of the Branch unless the provisions of Rule 7 of a Division 
have already been carried out to ascertain before taking any 
further action whether the complainant has communicated 
in writing with the respondent intimating that he contem- 
plates the initiation of a complaint through the ethical mach- 
inery of the Association and inviting his explanation, and, if 
this has not been done, to call upon him to do so. If the 
complainant fails to take this step within a .week, the pro- 
priety of his action in having made the complaint may itself 
be made a matter for consideration. It shall further be the 
duty of the Honorary Secretary to obtain from the com- 
plainant full particulars of any explanation so offered. 

117. Motion by the Chairman of the Central Ethical Com- 
mittee: That the following Recommendation of the Council 
be adopted : 

That all Divisions and Branches in the United Kingdom 
be urged to adopt the revised wording of Rule 7 of the Revised 
Rules governing procedure in ethical matters as approved by 
the Representative Body, 1958, without modification and in sub- 
stitution for the existing Rule 7, and that the British Medical 
Association accept no responsibility after December 31, 1958, 
for any ethical proceedings undertaken by a Branch or a Divi- 
sion otherwise than in strict accordance with the new wording 
of Rule 7, which must be duly adopted by each Branch or Divi- 
sion before any such proceedings are commenced, 

118. Motion by WINCHESTER: That in view of the altera- 
tions in the Branches of the Association whereby there will 
be fewer but larger Branches, this Meeting of the R.B. 
requests Council to take steps to amend Rule 11! of the 
Ethical Rules relating to a Branch so that the number of 
elected members to a Branch ethical committee be increased 
from seven to nine. 


Remainder of Report under “ Medical Ethics” 


119. Motion by the Chairman of the Central Ethical Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Medical Ethics” be 
approved. 


FINANCE 


120. Motion by the Treasurer (L. Dougal Callander) on 
behalf of the Council: That the Annual and Supplementary 
Reports of Council under “ Finance” (Docs. A.R.M. 2, 
paras. 130-136, and A.R.M. 3, paras. 262-263) and Appen- 
dix VIII and the Financial Statement for the year ending 
December 31, 1957 (Doc. A.R.M. 3A), be received. 


Membership Subscription Rates 


121. Motion by ENFIELD AND Potrers Bar: That this 
Meeting prefers an increase in the annual subscription of 
the Association to a budgetary deficit. 


122. Motion by the Treasurer: That the following 
Recommendation of the Council be adopted: 


(1) That the subscription rate for overseas members shall 
remain at two guineas, but that with efect from January 1, 
1959, and pending a general review of membership subscription 
rates, there shall be a surcharge of one guinea, payable in 
sterling, towards meeting the increased postal charges and other 
expenses in connexion with the production and circulation of 
the British Medical Journal. 

(2) That By-law 16(1) be amended in the following manner: 

(i) By deleting in the first paragraph of the a the 
words “ Ist of January, 1953” and substituting therefor the 

words “ Ist of January, 1959.” 

(ii) By adding after the words “ ” in the second 
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thereof, the words “ together with such further sum not ex- 
ceeding one guinea as the Council may from time to time 
determine by reason of the increased postal and other 
charges in connexion with the British Medical Journal. The 
said subscription and further sum shall be payable in 
sterling.” 

123. Motion by the Treasurer: That the following Recom- 

mendation of the Council be adopted: 


That che Council be authorized to adjust the concessional 
rate of £4 4s. paid by certain members in the light of any tax 
relief that may be allowed to members assessed under Schedule 
E as a result of the Finance Act, 1958; and that to give effect 
to this proposal By-law 16(1) be amended as follows: 

By adding after the words “four guineas” in paragraph 

B (vii) of the table of subscriptions the words “or such 

larger sum not exceeding six guineas as the Council may from 

time to time determine.” 
(The relevant part of the By-law would then read: 


Members Entitled to Reduction 


of Subscription Reduced Subscription Payable 


Four guineas or such larger 
sum not exceeding six guineas 
as the Council may from time 
to time determine. 


engaged in full-time salaried 
employment the salary of 
which is not more than £1,500 
per annum (or such other sum 
as the Council may from time 
to time determine) and who has 
signed and transmitted to the 
Treasurer a _ declaration in 
specified form that he comes 
within this group in relation to 
the year for which subscription 
is due. 

(The Council have the 
power to decide in case of 
doubt whether the Member 
comes within the group.) | 


124. Amendment by Dersy: (1) That the annual subscrip- 
tion to the B.M.A. for whole-time salaried officers be 
reduced from six to four guineas, because of the anomalies 
that arise over income-tax payments. '(2) That, to give 
effect to this proposal, By-law 16(1) be amended as follows: 

By deleting from the paragraph headed “ B(vii)”’ in the first 
column thereof the words “the salary of which is not more 
than £1,500 per annum (or such other sum as the Council may 
from time to time determine)” and substituting therefor the 

words “(not being-a member falling within classes B(i)-(v) 

above described).”’ 

125. Motion by AsHTON-UNDER-LyNE : That this Meeting 
deplores any move that may be made to raise the B.M.A. 
subscription beyond the present maximum charge of six 
guineas. 

126. Motion by TrowsripGce: That this Meeting is of the 
opinion that an increase in the rate of subscription to the 
Association should be deferred pending an increase in the 
remuneration of dectors in the National Health Service, and 
that further economies in the administration of the Associa- 

“tion be sought. 

127. Motion by SUNDERLAND: That this Meeting considers 
that in order to maintain the essential activities of the 
Association at a desirable level it will be necessary to raise 
membership subscription rates in the near future, and 
requests Council to make a vigorous effort during the next 
12 months to educate the profession in the benefits which 
accrue from membership of the Association. 

128. Motion by GLascow: That this Representative Body, 
recognizing that the steadily increasing expenditure in all 
departments of the Association will inevitably necessitate 
increases in the subscription, declares as its policy thatthe 
time has now come for some retrenchment in the activities 
of the Association. 

129. Motion by BourNeMouTH: That the Representative 
Body notes with satisfaction the increase in overall income 


of the Association by £38,000 during the last year and 
instructs the Council to keep Association expenditure within 
its income at the present levels of Members’ subscriptions. 

130. Motion by HexHaM : That, except in the cases of the 
newly qualified and members retired or of over 40 years’ 
membership, all members shall pay an annual subscription 
at least adequate to cover the cost to the Association of 
— them with their weekly copy of the British Medical 
Journal. 


Membership Subscription Rates for Newly Qualified 


131. Motion by RuGsy: That this Meeting considers the 
subscription payable by a member for the first 13 months 
after qualification should be half a guinea. 


Husband and Wife Combined Subscription and “ B.M.J.” 


132. Motion by CAMBRIDGE AND HUNTINGDON: That where 
a combined subscription for husband and wife is paid to the 
B.M.A. then only one Journal should be sent. 


Remainder of Report under “ Finance” 


133. Motion by the Treasurer : That the remainder of the 
Annual and Supplementary Reports of Council under 
“ Finance” be approved. 


Subsistence Allowances 
134. Motion by GLascow: That, in view of the financial 


position of the Association, subsistence allowances be 


discontinued. 


Repair of Valuable and Historic Books in Possession 
of Association 


135. Motion by Torquay: That notwithstanding the pre- 
sent need for stringent economy Council consider the advis- 
ability of setting aside the sum of £150 annually for the 
repair of valuable and historic books in the possession of 
the Association. 


HOSPITAL AND CONSULTANT SERVICES 


136. Motion by the Chairman of the Central Consultants 
and Specialists Committee (T. Holmes Sellors) on behalf of 
the Council: That the Annual and Supplementary Reports 
of Council under “Hospital and Consultant Services” 
(Docs. A.R.M. 2, paras. 53-80, and A.R.M. 3, paras. 238- 
243) be received. 


Constitution of the Central Consultants and Specialists 
Committee 


137. Motien by the Chairman of the Central Consultants 
and Specialists Committee: That the following Recom- 
mendation of the Council be adopted: 

That the constitution of the Central Consultants and Special- 
ists Committee be amended to provide: (1) That the Chairman 
of the Joint Consultants Committee be invited to serve as an 
ex officio member of the Central Consultants and Specialists 
Committee. (2) That each of the three Royal Colleges in 
England be invited to appoint a revresentative on the Central 
Consultants and Specialists Committee. 

138. Motion by SoutH-west Essex: That this Meeting is 
of the opinion that the representation of S.H.M.O.s and 
J.H.M.O.s on the Central Consultants and Specialists Com- 
mittee be increased in proportion to their numbers in the 
profession. 
Hospital Medical Staffing 


139. Motion by MANCHESTER : That Courcil should con- 
tinue to press for an improved consultant service. 

140. Motion by SouTH-west Essex: That this Meeting 
welcomes the report concerning the staffing of hospitals and 
asks for the review of hospital medical staffing as a matter 
of urgency with’ particular reference to grades other than 
consultants. 

141. Motion by Liverroo.: That this Meeting urges the 
Working Party in conducting its review of hospital staffing 
needs to give careful consideration to the present inequalities 
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in the provision of beds and consuitant sessions per.head of 
population in various regions, the delays in securing out- 
patient consultations and the regular holding of out-patient 
clinics by junior staff ; it further urges the Working Party 
during its investigations to visit each region and to inter- 
view the local representatives of the general practitioners, 
consultants, and junior hospital staffs. 

142. Motion by BIRMINGHAM : That this Representative 
Body deplores the decision of the Minister of Health to 
create an additional sub-consultant grade before the recom- 
mendation of the Working Party on Hospital Medical 
Staffing has been made. 

143. Motion by LiverPooL: That this Meeting deplores 
the unilateral decision of the Minister of Health to introduce 
a new hospital grade for some time-expired senior registrars, 
extra to the agreed establishment, without waiting for a 
national survey of the consultant establishment in each 
regional board area, and urges that instead all senior 
registrars should be reviewed after four years, and, if con- 
firmed in office, placed on a further incremental salary 
scale. 

144. Motion by LiverPooL: That this Meeting endorses 
the principle of filling retirement vacancies in the consultant 
grade of the N.H.S. some time (ideally two years) before 
they occur, whenever suitably trained candidates are avail- 
able. Besides freeing a number of senior registrars from 
uncertainty and insecurity this would enable them, should 
they so desire, to widen their experience by taking short- 
term appointments in posts outside the confines of the 
present training grades. 


Senior Hospital Medical Officers 


145. Motion by DartrorpD: That this Meeting demands 
that pressure should be brought to bear on the Ministry for 
an early rectification of present and persisting anomalies and 
injustices in connexion with the remuneration of S.H.M.O.s. 


S.H.M.O.s in Consultant Posts 


%* 146. Motion by GuiLpForD: That this Meeting again 
press that senior hospital medical officers who are doing 
work as consultants should be paid as consultants for that 
work. 


147. Motion by BirkMiINGHAM: That this Representative 
Body is gravely concerned with the situation referred to in 
para. 57 of the Annual Report of Council relating to 
S.H.M.O.s in consultant posts. It urges that action be 
speedily taken so that S.H.M.O.s whose level of work and 
responsibility in their present post can be shown to be of 
consultant standard may be paid as consultants. 

148. Motion by LrverPooL: That this Meeting congratu- 
lates the Staff Side of the Whitley Committee B for the 
stand it has taken in support of the 456 S.H.M.O.s judged to 
be doing consultant work, but it is deeply disturbed by the 
breach of faith of the Management Side which has caused 
further delay in the review of these claims. 

149. Motion by West SoMERSET: That this Meeting is 
disappointed with the slow progress of the claim in the 
Whitley Council of the S.H.M.O.s doing consultant work, 
and urges Council to press their case vigorously. 


Starting Salaries of Consultants and S.H.M.O.s 


150. Amendment by LiverPooL: That (with reference to 
para. 58 of the Annual Report of Council) this Meeting 
notes with satisfaction that the two sides of the Whitley 
Committee B have agreed to make a submission to the 
M:nister urging that hospital boards should be reminded of 
their power to increase the starting salary of newly 
appointed consultants or S.H.M.O.s in certain circum- 
stances, but considers that, owing to the completely changed 
age pattern of promotion which has come about since this 
purely permissive provision was first suggested by the Spens 
Committee, it is desirable that it should now be replaced 


by a new regulation requiring the automatic crediting of 
one year’s consultant or S.H.M.O. seniority for every year 
in excess of four spent in the senior registrar grade. 


Board-and-Lodging Charges 
151. Amendment by LiverRPooL: That (with reference to 
para. 59 of the Annual Report of Council) this Meeting 
deplores the continuing delay in implementing the proposals 
of Whitley Committee B and urges that the reductions be 
backdated. 
Distinction Awards 


152. Amendment by GuiLDForD: That (with reference to 


- para. 61 of the Annual Report of Council) this Meeting 


deplores the action of Council in rejecting, on the grounds 
that publication of merit awards would not benefit either 
the Service or the community, the following motion which 
the A.R.M., 1957, referred to the Council for considera- 
tion: 
That in any revision of the publicly administered medical 
services there should be no secrecy about any special payments 
made for merit or other grants. 

153. Motion by NoTrinGHAMSHIRE: That this Annual 
Representative Meeting notes with surprise the figures 
quoted by the Minister of Health in Parliament on 
March 31, 1958, concerning the percentage distribution of 
merit awards to consultants in general medicine, general 
surgery, and psychiatry. In the light of these disclosures, 
the Meeting requests that Council obtains the percentage 
distribution for all specialties and as between part-time and 
whole-time consultants, and takes such action as is necessary 
to rectify any. inequity. 


Domiciliary Consultation Fees 


154. Amendment by SOUTHAMPTON: That (with reference 
to para. 62 of the Annual Report of Council) this Meeting 
considers that immediate representation should be made 
for all domiciliary consultations, irrespective of the num- 
ber involved, to carry the normal fee. 


Mileage 


155. Amendment by LtverPooL: That (with reference to 
para. 63 of the Annual Report of Council) notwithstanding 
the decision of the Industrial Court concerning mileage 
allowances payable to hospital staff, further energetic 
action should be undertaken forthwith to secure a special 
loading for small mileage claims. 


Treatment and Rehabilitation of the Chronic Sick 


%* 156. Motion by MARYLEBONE: That this Meeting calls 
the attention of the Minister, the Ministry, and local authori- 
ties to the increasingly great number of chronic sick, especi- 
ally amongst (a) the aged and (b) the handicapped sections 
of the populace, and stresses the urgent need for develop- 
ment of all facilities available for their care and welfare. 

157. Motion by STRATFORD: That this Annual Representa- 
tive Meeting welcomes the action of Council in bringing to 
the attention of the Minister the serious position of the 
treatment and rehabilitation of the chronic sick; and 
instructs the Council at its meeting with the Minister to 
press the urgent implementation of the recommendations 
in the Report of the Geriatric Joint Subcommittee ; at the 
same time bringing to the attention of the Ministry the 
serious position of the mentally infirm who do not require 
admission to mental hospitals. ; 


Internal Administration of Hospitals 


158. Amendment by LrverPooL: That (with reference to 
para. 66 of the Annual Report of Council) this meeting 
reaffirms its decision of 1956 and 1957 that it ” panes 
to equal (repeat equal) tripartite administration of hospitals 
and welcomes the statement of the Central Consultants and 
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Specialists Committee that it is quite firm in its policy that 
in no hospital should there be any interference by lay 
administrators in clinical or nursing matters. 

159. Amendment by HampsTeaD: That (with reference 
to para. 66 of the Annual Report of Council) hospital 
administration should be in the hands of medical super- 
intendents. 

Child Guidance 

160. Motion by MANCHESTER: That this Representative 
Meeting supports Council in the views it has expressed and 
the action it has taken in the matter of child guidance. 


Diagnostic Facilities: Shortage of Medical Auxiliaries 

161. Motion by Dersy: That this Meeting expresses pro- 
found concern in the difficulties experienced by hospitals in 
many areas in retaining the services of senior physiothera- 
pists and radiographers, and requests the Council to examine 
the situation and take appropriate steps in an endeavour to 
rectify the situation. 

162. Motion by SouTHAMPTON: That the Annual Repre- 
sentative Meeting considers that all student radiographers 
and other auxiliaries be paid according to the Ministry 
circular letter of 1957 and not only those in specific train- 
ing schools, and instructs Council to make appropriate 
representations. 


Medical Membership of Hospital Boards and Management 
Committees 


163. Motion by PortsMouTH: That this Representative 
Body reaffirms Minutes 240 and 243 of A.R.M., 1957, and 
urges Council to make further attempts to implement the 
purpose of these resolutions. 

164. Motion by MorpetH: That Minute 243 of the 
A.R.M., 1957, be rescinded and the following substituted 
therefor: 

That the Annual Representative Meeting deplores the reduc- 
tion in medical representatives on hospital boards and hospital 
management committees and calls for a membership of not 
exceeding and not less than 50%. 


National Major Casualties Service 


165. Amendment by Mip-CHesuHirE: That (with reference 
to para. 71 of the Annual Report of Council) this Meeting 
is not satisfied with the complacency of the Council regard- 
ing the National Major Casualties Service. 


Consultants in Training and General Practice 


166. Amendment by MARYLEBONE: That (with reference 
to para. 73 of the Annual Report of Council) this Meeting 
considers that the arrangements for the hospital junior medi- 
cal staff to obtain experience in general practice during their 
hospital employment should be left to the individual 
hospital. 

167. Motion by PortsMouTH: That this Representative 
Body, having considered the Council’s report on Minute 285 
of the A.R.M., 1957, instructs the Council to keep the 
matter under continuous review, as this Representative Body 
feels that the general principle embodied in Minute 285 is 
right. 

168. Motion by MANCHESTER: That this Meeting is of the 
opinion that, when consultant appointments are made, ex- 
perience of general practice should be considered to be an 
advantage. 


Staff Side of Committee B of the Medical Whitley Council 

169. Motion by Bromiey: That this Meeting wishes to 
ensure the continuous direct representation of all grades of 
hospital medical staff on the Staff Side of the Whitley B 
Medical Committee. 


Hospital Building = 
170. Motion by WiIncHEsTER: That this Meeting strongly 
supports the view of the Central Consultants and Specialists 
Committee on the deficiencies of hospital buildings and 


instructs Council to press the Ministry to allocate substan- 
tially greater sums to capital development in relation to 
hospital services. 

171. Motion by OxFrorp: That Council be asked to pro- 
mote and assist an inquiry into present hospital building and 
the requirements for the future. 

172. Motion by MANCHESTER: That this Representative 
Meeting deplores the fact that so little hospital building 
is being carried out and calls for the setting up of a Select 
Committee to review the provisions of the Welfare State 
and the relative distribution of the moneys spent thereon. 


Remuneration of Full-time University Medical Teachers 
and Research Workers 


173. Motion by HENDON: That this Meeting welcomes 
the Report on the Remuneration of Full-time University 
Medical Teachers and Research Workers and instructs the 
Council to take appropriate steps to ensure the adoption 
of its recommendations by the various employing bodies. 


Remainder of Report under “ Hospital and Consultant 
Services” 


174. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That the remainder of the 
Annual and Supplementary Reports of Council under 
“ Hospital and Consultant Services” be approved. 


Membership of Hospital Management Committees 


175. Motion by SouTH STAFFORDSHIRE: That no member 
of a hospital management committee should serve for more 
than six consecutive years. After such a period he should 
not be eligible for re-election for a further year. 


Constitution of Hospital Group Medical Committees 


176. Motion by WoRCcESTER AND BROMSGROVE: That in 
the opinion of the Representative Body all members of the 
visiting medical staff of a group, whether whole-time or 
part-time, should constitute the Group Medical Committee, 
but when, on account of the size of a group staff, it is con- 
sidered that this would be impracticable then the Group 
Medical Committee should consist of elected representatives 
from the consultants, S.H.M.O.s, and G.P.10.B.s plus in 
either case one member of the junior staff—a registrar or 
S.H.O. 


Constitution of Regional Consultants Committee 


177. Motion by WorCESTER AND BROMSGROVE: That in 
the opinion of the Representative Body general practitioners 
on the staffs of hospitals (G.P.10.B.s) should have the right 


_to take part in the election of group consultant and S.H.M.O. 


representatives on the Regional Consultants and Specialists 
Committee. 


Remuneration of Residents in Smaller Hospitals 
178. Motion by HarroGcaTte: That the system of paying 
residents in smaller hospitals be reviewed with a view to 
offering them a larger salary than that paid to residents 
in teaching hospitals in order to assist recruitment of staff. 


Restrictions on Hospital Expenditure 
179. Motion by LewisHam: That this Meeting deplores 
the present restrictions on hospital expenditure as being 
detrimental to the best interests of medicine. 


Board Charges in Hospital 
180. Motion by Harrow: That in a reformed National 
Health Service patients should be required to make a pay- 
ment for board in hospital according to their means. 


Poliomyelitis Vaccine 


181. Motion by Dersy: That poliomyelitis vaccine be 
made available for the staffs of general hospitals. 


nod tH 
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Home Paediatric Treatment 
182. Motion by HampsTgeaD: That this Meeting approves 
of the St. Mary’s Hospital Home Care Paediatric Scheme 
and recommends that this scheme be adopted on a national 
basis with the support of the Ministry of Health as part 
of the National Health Scheme. 


Hospital Reports to General Practitioners 


183. Motion by GREENWICH AND DEPTFORD: That this 
Representative Body asks that approach be made to the 
Minister of Health requesting that all hospital reports to 
general practitioners should be on paper of a uniform size, 
suitable for filing in F.M.R. holders. 


GENERAL MEDICAL SERVICES 
184. Motion by the Chairman of the General Medical 
Services Committee (A. B. Davies) on behalf of the Council : 
That the Annual and Supplementary Reports of Council 
under “ General Medical Services” (Docs. A.R.M, 2, paras. 
25-49, and A.R.M. 3, paras. 226-233) be received. 


Central Pool 


185. Motion by BristoL: That the Representative Body 
demands a change in this or any replanned Health Service 
in the working of the Central Pool, which is proving to be 
unjust and discouraging in its effects. ; 

%186. Motion by City oF DuNpEE: That this Meeting 
objects to the fact that payments are made from the Central 
Pool for sérvices which are not general medical services ; in 
particular, fees for notification of immunizations done by 
general practitioners. 

187. Motion by NorTH STAFFORDSHIRE: That this Meeting 
is of the opinion that all moneys in payment of services 
rendered by general practitioners, other than those provided 
under tke terms of service in the National Health Service, 
should not be included in the Global Sum. 

188. Motion by DartrorD: That this Meeting deplores 
the fact that payment made for notification of poliomyelitis 
immunization should come from the Central Pool. 

189. Motion by FoLKESTONE AND Dover: That this Meet- 
ing deplores the fact that payment to general practitioners 
for immunization undertaken for the local authority should 
come from the ‘Central Pool, thereby diminishing the capi- 
tation fee. 


190. Motion by BUCKINGHAMSHIRE: That this Meeting 
considers that payment for notification for vaccination 
against poliomyelitis during the current year should be made 
a special exception and should not be deducted from the 
Central Pool. 

191. Motion by Gui_pForD: That this Meeting take note 
that the payment of 5s. to doctors for an injection of polio- 
myelitis vaccine is not a true payment in that it is taken 
from the Central Pool. 


Distribution of Final Settlement Moneys 


%*192. Motion by GATESHEAD: That the distribution of as 
large a proportion as possible of the pool during the finan- 
cial year concerned remains a matter of great urgency. 

193. Motion by West Somerset: That this Meeting con- 
siders that Council should take urgent steps to reduce the 
amount of the final settlement, which now forms a grossly 
excessive proportion of the central pool. 


Schemes for Withdrawal from the National Health Service 


194. Motion by East YorksuHirE: That this Representa- 
tive Body demands that a scheme be prepared for action 
to be taken in the event of the Government’s offer being 
unsatisfactory after the recommendations of the Royal 
Commission are made known. 

195. Motion by Harrow: That this Meeting urges the 
Council to treat the scheme for an alternative medical ser- 


vice as a first priority and to have such a scheme prepared 
aaa for discussion at Divisional level by Christmas, 
1958. 

196. Motion by NEWCASTLE UPON TYNE: That the Repre- 
sentative Body instruct Council to investigate the method of 
strike action adopted recently by the doctors of Vienna, - 
when they achieved their object in the matter of increased 
remuneration, yet ensured that the public received adequate 
medical attention. 

Mileage 


197. Amendment by MorpetH: That (with reference to 
para. 27 of the Annual Report of Council) the Annual Rep- 
resentative Meeting deplores the delay in the final report 
of the Mileage Committee and further considers that the 
“nearer doctor” clause should operate as being the only 


‘fair and proper one in the assessment of mileage payments. 


198. Motion by East NorFo.k: That this Meeting of the 
R.B. desires that, in assessing mileage between an area which 
has no mileage and one which has a mileage grant, the 
city, borough, or urban district boundary should be the 


-accepted start and finish for calculations. 


Disciplinary Machinery 

199. Amendment by City: That (with reference to para. 
29 of the Annual Report of Council) no doctor should be 
required to reply to a complaint unjess a breach of terms 
of service is specified. 

200. Motion by City: That this Meeting resists the pro- 
posal that the Council on Tribunals should have power to 
supervise and make recommendations affecting the disci- 
plinary bodies set up under the N.H.S., whose procedure 
has formerly been negotiated direct between the profession 
and the Ministry of Health. 

201. Motion by LiveRPooL: That this Meeting is of the 
opinion that the Local Medical Committee, sitting without 
formal rules of procedure, is not a suitable body to recom- 
mend penalties for excessive prescribing. 


Prescription Charges 


202. Motion by Tower HAMLETs: That this Meeting re- 
affirms its opposition to the charges for prescriptions and 
urges the Minister of Health to abolish them in the interests 
of economy and the avoidance of hardship. 


Representation of General Practitioners in Hospital 
Administration 
203. Motion by GREENWICH AND DEPTFORD: That this 
Representative Body urges that increased representation 
should be given to general practitioners on hospital 
management committees. 


General-practitioner Beds 


%*204. Motion by MANCHESTER: That Council should con- 
tinue to urge the need for more general-practitioner obstetric 
and medical beds. $ 

205. Motion by KINGSTON-ON-THAMES: That general 
practitioners should have access to some beds in hospitals, 
including maternity hospital beds. F 

206. Motion by Harrow: That whereas an increase in 
general-practitioner hospital beds is a matter for satisfac- 
tion, an increase in the number of areas where such beds 
are available is of far greater importance; accordingly, 
maternity beds should now be made available in all areas 
for those general practitioners who desire to use them for 


their patients. 


207. Motion by LewisHaM: That this Meeting calls upon 
the Government to provide general-practitioner maternity 
units in all areas, as being the most satisfactory solution to 
the maternity problems of the country. 

208. Motion by GATESHEAD: That the Ministry be pressed 
to implement its declared policy of providing general- 
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practitioner maternity beds by allocating to regional boards 
earmarked grants for this purpose. 

209. Motion by WanpswortH: That this Meeting 
deplores the closure at the inception of the National 
Health Service of all general-practitioner obstetric beds in 
Wandsworth and other areas, and calls for their re-establish- 
ment in suitable hospitals or hospital annexes. 

210. Motion by St. Pancras: That this Meeting draws 
attention to the waste of public funds in the use of 
specialized. maternity beds for patients who only need 
hospital confinement on social grounds. 


Trainee General Practitioner Scheme 


211. Amendment by Crry or DuNpeE: That (with refer- 
ence to para. 41 of the Annual Report of Council) the 
scheme be abolished as being superfluous and futile. 


212. Motion by Crry oF ABERDEEN: That adequate atten- 


tion be paid to the remuneration of trainee assistants. 


Envelopes for Medical Records 


213. Motion by Mip-Cuesuire: That durable, more suit- 
able envelopes should be supplied for National Health 
Service records. 


Remainder of Report under “ General Medical Services” 


214. Motion by the Chairman of the General Medical 
Services Committee: That the remainder of the Annual and 
Supplementary Reports of Council under “ General Medical 
Services ” be approved. 


Prescribing in General Practice 


215. Motion by City: That Council should inquire into 
the whole question of prescribing in general practice, as 
freedom to prescribe is doubtful, and the policy of expect- 
ing doctors to take chances by under-prescribing is danger- 
ous to the patient. 

216. Motion by NoTTINGHAMSHIRE: That this Annual 
Representative Meeting considers that calculation and com- 
parison of individual doctors’ prescription cost is mislead- 
ing unless there is also an estimate made of the related cost 
of sickness benefit and reference to hospital. 

217. Motion by TuNnsripGe Weis: That this Meeting 
deplores the fining of doctors for over-prescribing without 
an accurate knowledge of what that doctor has saved in 
public money by (a) keeping people out of hospital, and 
(b) keeping people at work. 

218. Motion by WANDsworTH: That any doctor who, 
because of genuine moral convictions, fails to furnish 
prescriptions for purposes other than healing at the demand 
of any executive council of the National Health Service 
shall not be held guilty of breach of the Regulations. 


Streptomycin Syringes 
219. Motion by Mip-CuHesuire: That 5-ml. syringes 
should be allowed for administration of streptomycin for 
patients. 
Transfer of Patients 


220. Motion by Crry: That restrictions on transfer of 
patients should be abolished in order to improve the 
doctor-patient relationship. 


Vacancies in General Practice 


221. Motion by West Somerset: That this Meeting is 
dissatisfied with the present system of filling vacancies in 
general practice in England, which allows a lapse of a period 
of up to four months between advertising a vacancy and its 
fulfilment. It recommends as a matter of urgency that the 
present system be overhauled, with special reference to the 
arrangements in force in Scotland, which work more rapidly. 


Medical Records 


222. Motion by HarRoGaTe: That medical records returned 
by practitioners to the executive council in respect of patients 


leaving this country be retained by the executive council 
concerned for a period of five years for use should the 
patient return to this country during that period. 


Dental Haemorrhage 


223. Motion by GaTESHEAD: That municipal dental clinics 
be liable to pay for the arrest of dental haemorrhage as is 
a private dentist. 


General Practitioners and Merit Awards 


224. Motion by TrowsrRIDGE: That this Meeting considers 
that “merit awards” should have no place in the method 
of remuneration of general practitioners in the National 
Health Service. 


Additional Payments to London Practitioners 


225. Motion by HENDON: That this Meeting considers that 
the time has come for additional payments to be made to 
London practitioners to compensate for the higher cost of 
living in the capital. 


Surgery Amenities and Taxation 


226. Motion by East SurFoLk : That this Meeting deplores 
that doctors who modify their homes to improve surgery 
amenities for the benefit of their patients should thereby 
become liable to increased taxation. 


Committee re Saving in Man Hours, etc. 


227. Motion by SHROPSHIRE AND Mip-WaLeEs: That the 
Association appoint a committee to investigate.the saving 
in man hours and money in industry over the country as 
a whole, through the holding of evening surgeries, and work 
generally by doctors outside the normal working hours of 
the rest of the community, and that the information be 
placed at the disposal of the Negotiating Committee. 


Instruction in General Practice Office Management 


228. Motion by LewisHaM: That this Meeting believes 
that representations should be made to the responsible 
authorities to provide facilities, during the course of medical 
studies, for instruction in general practice office management. 


Standardization of Service Documentation 


229. Motion by Mip-CHesuire: That the National Health 
Service should consult an up-to-date expert on office admini- 
stration with a view to standardizing services documentation. 


COMPENSATION AND SUPERANNUATION 


230. Motion by the Chairman of the Compensation and 
Superannuation Committee (A. N. Mathias) on behalf of 
the Council: That the Annual and Supplementary Reports 
of Council under “Compensation and Superannuation” 
(Docs. A.R.M. 2, paras. 50-52, and A.R.M. 3, paras. 234- 
237) and the Memorandum on Attributable Illness (Appen- 
dix IIT) be received. 


Compensation 


231. Motion by BRoMLey: That, whilst appreciating the 
efforts made by the Council to obtain payment for compen- 
sation, this Meeting strongly urges that continued pressure 
be applied and that the public should be made aware of the 
injustice being perpetrated by the Government. 

232. Motion by Nortu-cast Essex: That any general 
practitioner should be able to withdraw his compensation 
money on his practice, on application. 

%*233. Motion by KINGSTON-ON-THAMES: That the interest 
on compensation moneys should be raised to current rates 
forthwith. 

234. Motion by ASHTON-UNDER-LYNE: That this Repre- 
sentative Body declares that it definitely deprecates and 
deplores the persistent refusal of the Government to raise 
the rate of interest on the payments made for goodwill of 
practices taken over in 1948. 
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235. Motion by GATESHEAD: That efforts be made to bring 
- et rates on practice compensation up to present 

els. 

236. Motion by FOLKESTONE AND Dover: That this Meet- 
ing considers that the interest rate of 23% on the compen- 
sation payable to practitioners on retirement or death is 
inadequate, and should be raised to the economic level of 


6%. 

237. Motion by City oF DuNnpeE: That a higher rate of 
interest be paid to doctors on outstanding practice compen- 
sation in the meantime, failing the repayment of the full 
amount of compensation due. 

238. Motion by NortH GLAMORGAN AND BRECKNOCK: That 
this Meeting recommends that action be taken to get the 
interest on Our compensation moneys put on a more realistic 
basis. 


%*239. Motion by Carpirr: That this Meeting recommends 
that in view of the decreasing value of the £, compensation 
still due to practitioners should be revalued at the present- 
day value of the £, and the rate of interest appropriately 
increased. 

240. Motion by East Kent: That this Representative 
Meeting cails the attention of Council to the relative 
depreciation that is occurring in the value of the compensa- 
tion which general practitioners will receive on retirement 
(or payable on death) by reason of the falling value of 
money, which is not adequately corrected by the low rate of 
23% interest, and instructs the Council to press the Minister 
of Health to correct this depreciation in value of these 
frozen assets. 


241. Motion by MorretH: That the Annual Representative 
Meeting considers that when a practitioner takes another 
into partnership and so reduces his own earnings from the 
practice an appropriate portion of the practice compensa- 
tion moneys should be made payable to him. 


Remainder of Report under ‘Compensation and 
Superannuation” 


242. Motion ty the Chairman of the Compensation and 
Superannuation Committee: That the remainder of the 
Annual and Supplementary Reports of Council under 
“Compensation and Superannuation” be approved. 


Pension Arrangements of Whole-time Hospital Medical 
Officers 


243. Motion by East YorksHireE: That a whole-time 
hospital medical officer may at any time elect to have his 
pension and lump sum retirement allowance calculated on 
the basis used for the part-time consultant or general practi- 
tioner—namely, 14% (for pension) and 14% or 44%, as the 
case may be (for lump sum), of superannuable remuneration. 


Hardship 
244. Motion by TuNsRIpDGE WeLts: That compensation 
for the loss of ownership of the goodwill of medical 
practices should be payable to practitioners on a claim of 
hardship as provided in Regulations, hardship having been 
caused to ail practitioners by the fall in the value of the 
capital sums due to them. 


Compensation at Age 70 
245. Motion by East DENBIGH AND Fuint: That this 
Meeting considers that practice compensation should be 
paid at 70 years of age irrespective of retirement—as well 
as at retirement or death. 


THE MEDICAL ACT, 1956, AND REPRESENTA- 
TION OF THE PROFESSION ON THE GENERAL 
MEDICAL COUNCIL 
246. Motion by the Chairman of the Medical Acts Com- 
mittee (A. Dickson Wright) on behalf of the Council: That 
the Report of Council under “ The Medical Act, 1956, and 


Representation of the Profession on the General Medical 
Council” (Doc. A.R.M. 2, para. 150, and Appendix V to 
the Annual Report of Council) be received. 


THE MEDICAL ACT, 1956 


247. Motion by the Chairman of the Medical Acts Com- 
mittee: That the following Recommendation of the Council 
as set out in the Report on the Medical Act, 1956 (Appendix 
V to Annual Report), be adopted: 


(1) Section 15—Experience Required for Full Registration: 
Experience in General Practice 
That action be not taken on the following Motion, which 
was before the A.R.M. in 1957 (Minute 135) and referred to 
the Council for consideration : 

That the A.R.M. requests the General Medical Council to 
include a period of work with an approved general practi- 
tioner as one of the appropriate appointments during the 
pre-registration year. 


(2) Section 17 (2)—Provisional Registration 
That the following words should be deleted from Section 17 
(2) of the Medical Act, 1956, “‘on production of the proper 
evidence that he has been selected for such employment as is 
mentioned in subsection (2) of section fifteen of this Act.” 


(3) Section 31—Penalty for Pretending to be Registered 

That Section 31 of the Medical Act, 1956, should be amended 
by the deletion of the word “ wilfully” and by the inclusion, 
as protected descriptions, of those descriptions commonly 
understood by the public to indicate medically: qualified practi- 
tioners. 

(4) Section 33—Censure 

That the Medical Disciplinary Committee should have power 

formally to censure a practitioner. 


(5) Section 37—Procedure of the Disciplinary Committee 
Action by the Complainant 

That the General Medical Council should not undertake the 
presentation of a complaint when, as in the case of a Govern- 
ment Department or a Constituent Body, there is a complainant 
ready and able to act. 
Form of Charge in Canvassing Cases 

(a) That the form of charge in canvassing cases should be: 

That you canvassed the patients of Dr. X. 


Particulars : 
(i) That on ( ) you canvassed Mrs. Y. 
(ii) That on ( ) you canvassed Mrs. Z. 


(b) That machinery be provided for the addition of further 
charges provided that notice thereof is served on a respondent a 
sufficient length of time before the hearing to enable him to 
prepare his defence. 

Additional Evidence 

That evidence should not be adduced by the complainant 
which has rot been the subject of a statutory declaration, of 
which a copy has been placed before the Penal Cases Com- 
mittee and sent to the respondent, unless a notice of additional 
evidence has been served on the respondent. 

Costs Against the Complainant 

That the Disciplinary Committee should be empowered to 
award costs against a complainant or respondent, and that 
machinery should be established for taxing the costs. 


(6) Section 48—Registration of Diplomas in Public Health, 
Sanitary Science, or State Medicine ‘ 
That the fee for the registration of diplomas recognized under 
Section 48 of the Medical Act, +1956, should be £1. 


(7) Fourth Schedule—Provisions as to Proceedings of Disciplinary 
Committee 


That no decision directing the Registrar to erase a 
tioner’s name from the Register should be valid unless it is 
supported by a majority of not less than two-thirds of the 
members present and voting. 


Remainder of Report on Medical Act, 1956 


248. Motion by the Chairman of the Medical Acts Com- 
mittee: That the remainder of the Report on the Medical 
Act, 1956, be approved. 
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249. Amendment by East HERTFORDSHIRE: That (with 
reference to the para. under the heading “Section 33: 
Erasure for Fixed Term of Years” of the Report) the 
Medical Disciplinary Committee of the G.M.C. should be 
given powers—when erasing a practitioner’s name from the 
Register—to make such erasure either for an indefinite 
period or for reconsideration after a stated number of years. 


ELECTION OF ELECTED MEMBERS OF THE 
GENERAL MEDICAL COUNCIL 


250. Motion by the Chairman of the Medical Acts Com- 
mittee: That the following Recommendation of the Council 
be adopted: 


(1) That one candidate be selected by the Weish Committee 
and that, if the General Medical Council receives more than 
one nomination in respect of practitioners resident in Wales, the 
selected candidate shall receive the support of the Association 
in the manner prescribed in Clauses 7 to 12 below. 

(2) The Private Practice Committee shall cause a notice to 
be published in the Supplement to the British Medical Journal 
(i) advising women members in England and Wales (a) that an 
election of Elected Members for England and Wales on the 
General Medical Council will take place on ...... (a date to 
be specified), (b) that one of the eight candidates to be sup- 
ported by the Association is to be a registered woman practi- 
tioner selected by the women members of the Association resi- 
dent in England and Wales; (ii) inviting those members to 
nominate a candidate or candidates on or before a date to be 
specified. 

(3) In the event of more than one nomination being received 
on or before the specified date, the Private Practice Committee 
shall arrange for the issue of voting papers, containing the 
names of all those duly nominated and legally qualified for 
election, to all women members resident in England and 
Wales. The nominee receiving the highest number of votes 
shall receive the support of the Association in the subsequent 
election of Elected Members in the manner prescribed in 
Clauses 7 to 12 below. 

(4) The Private Practice Committee shall cause a notice to 
be circulated to every Division in England (i) advising the 
Divisions of the fact that an election of one or more Elected 
Members for England and Wales on the General Medical 
Council will take place on ...... (a date to be specified); 
(ii) requesting the Divisions to call meetings of members of 
the Association in their areas in order to take this matter into 
consideration ; and (iii) asking to be informed not later than a 
date to be specified in such notice of the names of any person 
or persons, legally qualified for election, whom such meetings 
desire to nominate for election as an Elected Member, and who 
have completed the form of declaration. 

(5) The Committee shall cause a list to be prepared of those 
persons who shall have been named in the manner provided in 
Clause (4). This list shall be circulated to the Divisions in 
England at the earliest possible date before the Annual Repre- 
sentative Meeting, and each Division .shall be requested to 
adopt such resolutions as may enablé its Representative or 
Representatives at the Annual Representative Meeting to give 
effect to the wishes of the Division in a vote taken in the 
manner prescribed in Clause (6). 

(6) The selection from the list of nominees of one or more 
candidates (not exceeding six) shall be made by voting paper 
circulated to English Representatives during the A.R.M., such 
voting papers being returnable at a time to be stated in the 
A.R.M. time-table. 

(7) The Private Practice Committee shall arrange that the 
persons so elected shall be duly nominated as candidates for the 
office of Elected Members on the General Medical Council, 
and every effort shall be made by the Association to secure the 
election of the said candidates. 

(8) That at the earliest possible date an election address by 
the selected candidates be issued at the expense of the Associa- 
tion to all registered medical practitioners in England and 
Wales 


(9) That if thought desirable by the Chairman of Council 
and the Chairman of the Private Practice Committee, meetings 
of the profession be organized to be addressed by the candi- 
dates selected by the Association. 

(10) That a notice be inserted in the Supplement to tbe 
British Medical Journal and displayed on the Association’s 
notice boards intimating the names of the selected candidates, 
and urging all practitioners in England and Wales to vote for 
these candidates. 


(11) That by the same post as the voting papers are issued 
by the G.M.C. a postcard whip (containing the names of all 
those seeking election as Elected Members, but with the names 
of the candidates supported by the Association printed in heavy 
type), be issued by and at the expense of the Association to all 
registered medical practitioners in England and Wales urging 
them to vote in favour of the candidate or candidates selected 
by the Association, and that the postcard whip bear the name 
of the Secretary to indicate that it is an official communication 
‘from the Association. 

(12) That members of Council and Committees, English and 
Welsh Representatives, Presidents and Secretaries of Branches, 
Chairmen and Secretaries of Divisions; and Representatives, 
Chairmen, end Secretaries of Local Medical Committees be 
asked for their support on behalf of the selected candidates. 


Form of Declaration (see Clause 4 above) 


I, the undersigned, hereby consent if duly selected, in accord- 
ance with the procedure mentioned above, to be nominated 


as candidate at the election in 


ubiewsdehblechecswes Elected Members for England and Wales 
on the General Medical Council. 


251. Amendment by East HERTFORDSHIRE: That in para. 
6 of Council’s recommendation the words in parentheses 
“(not exceeding six)” be deleted, and that there be added, 
at the end of the para., this sentence: “The nominees 
selected for Association support shall be either the six 
obtaining the most votes or those nominees obtaining the 
support of one-third of the Representatives voting, which- 
ever be the greater number.” 


OCCUPATIONAL HEALTH 


252. Motion by the Chairman of the Occupational Health 
Committee (H. Alexander) on behalf of the Council: That 
the Annual and Supplementary Reports of the Council 
under “ Occupational Health” (Docs. A.R.M. 2, paras. 83- 
93, and A.R.M. 3, paras, 245-246) and the Statement on 
Definitions, Qualifications, and Remuneration of Industrial 
Medical Officers (Appendix IV) be received. 


First Aid in Factories 


253. Amendment by LiverPoo.t: That (with reference to 
para. 83 of the Annual Report of Council) this Meeting 
considers that in the case of a factory where more than 50 
persons are employed the person in charge of the first-aid 
box or cupboard should hold a current certificate of first 
aid issued by one of the recognized examining bodies for 
first-aid treatment (St. John Ambulance Brigade, British 
Red Cross Society, etc.). 


Association Policy on the Remuneration and Terms of 
Service of Industrial Medical Officers 


254. Motion by the Chairman of the Occupational Health 
Committee: That the following Recommendation of the 
Council be adopted: 

That the draft revised statements of Association policy on the 
Definitions, Qualifications, and Remuneration of Industrial 
Medical Officers and on the Terms of Service for Industrial 
Medical Officers, as set out in Appendix IV to the Annual Re- 
port of Council, be approved. 

255. Amendment by GATESHEAD: (1) That, with regard 
to Appendix IV of Council’s Report, the statement under 


“ Definitions should be modified so as to ensure that, in 
arriving at any such definition of status, the following fac- 


tors are taken into consideration: (a) manpower and its 
distribution ; (6) nature of industry ; and (c) responsibility 


for emergencies. (2) That further, with regard to the revised 
statement, there is need for a further grade between senior 


medical officer and chief medical officer. 
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256. Motion by the Chairman of the Occupational Health 
Committee: That the following Recommendation of the 
Council be adopted: 

That the Council be empowered to make such upward revi- 
sion of the recommended rates of remuneration for industrial 
medical officers as may seem appropriate having regard to the 
Remuneration. 


Remainder of Report under “ Occupational Health” 


257. Motion by the Chairman of the Occupational Health 
Committee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Occupational Health” 
be approved. 


SCIENCE 


258. Motion by the Chairman of the Science Committee 
(J. R. Nicholson-Lailey) on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“Science ” (Docs. A.R.M. 2, paras. 140-149, and A.R.M. 3, 
paras. 264-267) be received. 


The Library 


%*259. Amendment by Furness: That (with reference to 
para. 142 of the Annual Report of Council) this Meeting 
deplores that no action has been taken by the Council on a 
resolution passed at the A.R.M., 1957, that charges both 
ways on books borrowed from the Central Library should 
be reduced to charges one way only. 

260. Amendment by BouRNeMouTH: That the Representa- 
tive Body considers it most unsatisfactory that borrowers of 
Library Books are still asked to pay two-way postal charge 
and instructs the Council to give priority in the relief of 
these charges before financing a delegation and others to 
attend the Second World Conference on Medical Education 
in Chicago. 


Remainder of Report under “ Science” 
261. Motion by the Chairman of the Science Committee : 
That the remainder of the Annual and Supplementary 
Reports of Council under “ Science” be approved. 


Accidents in the Home 
262. Motion by SouTH-wesTt Essex: That the Representa- 
tive Body requests Council to investigate the question of 
accidents in the home, their incidence, and possible means 
of prevention. : 


‘ Radioactivity arising from Industrial and Medical Sources 
_ 263. Motion by SoutH-west Essex: That the Representa- 
tive Body requests Council to consider the dangers of radio- 
activity arising from industrial and medical sources. 


Nuclear Weapons 


%* 264. Motion by SourH-west Essex: That the Repre- 
sentative Body requests Council to consider the medical 
implications of nuclear weapons. 

265. Motion by Bromiey: That the Council should 
urgently examine nuclear explosions and the problems of 
cumulative radioactive “ fall-out.” 


Artificial Insemination 
266.-Motion by GLOUCESTERSHIRE: That this Representa- 
tive Meeting is opposed to the practice of artificial insemina- 
tion by donors (A.I.D.). 


“BRITISH MEDICAL JOURNAL” 


267. Motion by the Chairman of the Journal Committee 
(J. G. M. Hamilton) on behalf of the Council: That the 
Annual Report of Council under “ British Medical Journal ” 
(Doc. A.R.M. 2, para. 128) be received. 

268. Motion by the Chairman of the Journal Committee: 
That the Annual Report of Council under “ British Medical 


_ Journal” be approved. 


“ Supplement” to “ B.M.J.” 
269. Motion by NorTtH MippLeEsex: That this Meeting 
deplores the fact that the Annual Report of Council makes 
no reference to the editorial matter contained in the 
Supplement to the British’ Medical Journal, which in our 
opinion is not presented in a sufficiently readable condition. 
270. Motion by HUDDERSFIELD: That this Meeting recom- 
mends that a short journalistic column of the Supplement 
be devoted each week to summarizing, discussing, and com- 
menting on medico-politics and not necessarily reflecting 
official policy in its views, aimed at stimulation of interest 
in these matters by popular presentation. 
“ To-day's Drugs” 
271. Motion by BROMLEY: That the Representative Body 


should be informed on the methods of selection and the 
sources of information of “ To-day’s Drugs.” 


ARMED FORCES 
272. Motion by the Chairman of the Armed Forces Com- 
mittee (W. E. Barnes) on behalf of the Council: That the 
Annual Report of Council under “ Armed Forces” (Doc. 
A.R.M. 2, paras. 158-159) be received. 
273. Motion by the Chairman of the Armed Forces Com- 
mittee: That the Annual Report of Council under “ Armed 
Forces” be approved. 


ESTATES 


274. Motion by the Chairman of the Estates Committee 
(L. Dougal Caliander) on behalf of the Council: That the 
Annual Report of Council under “ Estates” (Doc. A.R.M. 
2, paras. 137-139) be received. 

275. Motion by the Chairman of the Estates Committee: 
That the Annual Report of Council under “ Estates” be 
approved, 


“FAMILY DOCTOR” 

276. Motion by the Chairman of the Family Doctor Com- 
mittee (O, C. Carter) on behalf of the Council: That the 
Annual Report of Council under “ Family Doctor ” (Doc. 
A.R.M. 2, para. 129) be received. 

277. Motion by the Chairman of the Family Doctor Com- 
mittee: That the Annual Report of Council under “ Family 
Doctor ” be approved. 


REFORM OF THE NATIONAL HEALTH SERVICE 


278. Motion by the Chairman of the Amending Acts Com- 
mittee (H. H. D. Sutherland) on behalf of the Council: That 
the Annual Report of Council under “Reform of the 
National Health Service” (Doc. A.R.M. 2, para. 82) be 
received. 

279. Motion by the Chairman of the Amending Acts Com- 
mittee: That the Annual Report of Council under “ Reform 
of the National Health Service ” be approved. 

280. Motion by BourNEMouTH: That with regard to para. 
82 on reform of National Health Service, this Representative 
Body views with alarm the absence of any proposals for 
an alternative Service. 


MEDICAL FILMS 

281. Motion by the Chairman of the Film Committee 
(R. Prosper Liston) on behalf of the Council: That the 
Annual Report of Council under “ Medical Films” (Doc. 
A.R.M. 2, paras. 188-193) be received. 

282. Motion by the Chairman of the Film Committee: 
That the Annual Report of Council under “ Medical Films ” 
be approved. 


SCOTLAND 
283. Motion by the Chairman of the Scottish Council 
(W. M. Knox) on behalf of the Council: That the Annual 
and Supplementary Reports of Council under “ Scotland” 
(Docs. A.R.M. 2, paras. 171-186, and A.R.M. 3, para. 273) 
be received. 
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284. Motion by the Chairman of the Scottish Council: 
That the Annual and Supplementary Reports of Council 
under “Scotland” be approved. 


OTHER ASSOCIATION. ACTIVITIES 


285. Motion by the Chairman of Council (S. Wand): That 
the Annual and Supplementary Reports of Council under 
“Other Association Activities” (Docs. A.R.M. 2, paras. 
206-216; and A.R.M. 3, paras. 275-276) be received. 


Recruitment to Nursing Profess‘on 


286. Motion by MorpetH: That the Annual Representa- 
tive Meeting is alarmed at the mourting shortage of mid- 
wives and pupil midwives and requests Council to take up 
with the General Nursing Council and other appropriate 
bodies the whole question of the inducement of women into 
the nursing profession. 


Catering 


287. Motion by MARYLEBONE: That this Meeting instructs 
the Catering Committee to install a self-service cafeteria in 
the Members’ Dining-room at B.M.A. House. 

288. Motion by MARYLEBONE: That this Meeting demands 
that a much higher proportion of vegetable fats in place of 
animal fats be used in cooking in B.M.A. House. 


Remainder of Report under “ Other Association Activities” 


289. Motion by the Chairman of Council (S. Wand): 
That the Remainder of the Annual and Supplementary 
Reports of Council under “Other Association Activities ” 
be approved. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 
Whole-time State Salaried Service 


290. Motion by Harrow: That this Meeting is strongly 
opposed to a whole-time salaried National Health Service. 

291. Motion by BLytH: That the Representative Meeting 
reaffirms its opposition to the introduction of a full-time 
salaried service and considers that a restoration of good 
faith between the Government and the profession should 
be an essential preliminary to any change in terms of 
employment. 


Negotiations on Terms of Service 


292. Motion by SoutH STAFFORDSHIRE: That in future 
negotiations on terms of service within the National Health 
Service the B.M.A. will be the sole negotiating body for the 
whole profession. 


Mass Meeting of Professions 
293. Motion by MARYLEBONE: That in view of the im- 
portance of the professions in the life of the country, this 
Meeting instructs the Council to convene a mass meeting of 
all professions to discuss improvements in the presentation 
of their ideals and methods of service. 


Locumtenent Services in General Practice and Hospital 
Services 


294. Motion by Dersy: That this Representative Meet- 
ing deplores the difficulty experienced in obtaining locum- 
tenent services for both principals in general practice and 
the hospital services. 


Days of Annual Representative Meeting 


%*295. Motion by Barnstaple: That the time-table of 
the Annual Representative Meeting be altered so that it 
does not include a Sunday. 

296. Motion by Exeter: That the days of the Annual 
Representative Meeting should be altered to Wednesday to 
Saturday. 


Procedure in Presentation of Reports at A.R.M. 


297. Motion by NortH MIDDLEseEx: That this Meeting 
recommends that when a Chairman of a Committee of 
Council wishes to withdraw any portion of his report to 
the R.B., all Divisions having motions appertaining to that 
section of the Report should be given prior notice of this 
fact ; that is, on the morning prior to the commencement 
of business, and not during the actual presentation of the 
report. 

Free University Education 

298. Motion by NorTH GLAMORGAN AND BRECKNOCK: 
That in view of the fact that because of the present econ- 
omic position of the profession, medical men find it diffi- 
cult to finance the university education of their children, 
this Meeting is of the opinion that free university education 
should be available to all, irrespective of parents’ income. 


Reinstatement by Federal German Medical Authorities 
of Practitioner Guilty of Medical War Crimes 


299. Motion by CorNwaLL: That this Representative 
Body expresses its deep distress on learning that the Federal 
German Medical Authorities have seen fit to permit the re- 
instatement of a practitioner guilty of medical war crimes. 
It instructs Council to take whatever steps seem practical 
and effective to bring the views of the British Medical Asso- 
ciation to the notice of those responsible for this cynical 
affront to the honour, morals, and high ideals of the true 
practice of medicine throughout the world. 


ELECTIONS 


300. Elect: Chairman ; Deputy Chairman ; 10 Members 
of Council by R.B. as a whole ; 2 members of Council by 
Representatives of Scottish Constituencies; 1 member of 
Council by Representatives of Constituencies in Wales (in- 
cluding Monmouthshire) ; and Members of Standing Com- 
mittees and of A.R.M. Agenda Committee. 


MINUTES F 
301. Motion : That the Chairman be empowered, on behalf 
of the Meeting, provisionally to approve the Minutes of this 
Meeting. 
302. Any other business. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils —Fulham. 
Non-County Borough Councils.—Crewe. 


NEWS IN BRIEF 


Nurses’ Hours oF Duty Repucep.—The Nurses and 
Midwives Whitley Council has recommended that in place 
of the present 96-hour fortnight an 88-hour fortnight 
should be brought into national operation for all nurses and 
midwives in hospitals “ as soon as conditions permit, having 
regard to the availability of staff and subject always to the 
requirements of the Service.” The Minister of Health has 
accepted the Council’s recommendation and has requested 
regional hospital boards and hospital management com- 
mittees to put in hand forthwith a complete review of the 
existing nursing and midwifery services and staffing arrange- 
ments in their hospitals, with the object of giving effect to 
the recommendation to the fullest extent which local 
circumstances make practicable. 
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ANNUAL CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL COMMITTEES 


The Annual Conference of Representatives of Local 
Medical Committees was held in the Great Hall, B.M.A. 
House, on June 19. Dr. A. N. MATHIAS was in the 
chair, and later in the meeting was re-elected Chairman 
for 1958-9. 

The Conference was told by Dr. A. B. Davies, Chair- 
man of the G.M.S. Committee, that the Ministry had 
agreed to accelerate the machinery for paying its debts 
to general practitioners, and the final settlement of 
money (amounting to £4,600,000) owed to doctors for 
the year 1956-7 would be paid on June 30, and 
£3,000,000 on account of what was owed for the year 
ending April, 1958, would be paid at the end of 
December. This represented a considerable reduction in 
the time which hitherto elapsed before doctors received 
their back payments. 

An amendment to Standing Orders, moved on behalf 
of Northumberland, seeking to limit speeches introduc- 
ing any motion to four minutes and speeches in support 
to two minutes was defeated. The Conference got 
through its business to time. 


Annual Report of G.M.S. Committee 


In moving the reception of the annual report of the 
General Medical Services Committee, Dr. A. B. Davies 
said that in the Geophysical Year 1957-8 the Committee 
had not crossed the Antarctic nor had it released any sput- 
niks; but it had prepared a few launching sites. ‘“ The 
Chairman of the G.M.S. Committee could be forgiven if 
he wished for things metaphysical to help us out of all our 
difficulties this year,” continued Dr. Davies. 

A year ago the profession was divided, the Committee was 
divided, and the Conference and the Representative Body 
laid upon the Committee a heavy load of responsibility. It 
was asked to do many things, some of them mutually in- 
compatible or clashing with existing policy ; but the com- 
mittee had worked hard, and so had its many sub- 
committees. The Committee had not completed all it had 
been asked to do, but it hoped to be ready by the time the 
Royal Commission reported. 

In the current year over all else there had towered the 
Royal Commission. Draft after draft of evidence was pre- 
pared, legal and expert advice was taken, and a number of 
members of the G.M.S. Committee were appointed to the 
Council’s Evidence Steering Committee, where further 
critical analysis was pursued. A number of documents had 
been presented to the Royal Commission and had been pub- 
lished in the Supplement. Dr. Davies said that he had been 
privileged to give oral evidence on behalf of the Committee. 
The questions put by the Commissioners were searching and 
detailed. Many members of the profession had thought that 
the Royal Commission’s promise to consider the Spens 
report meant merely that it would be on the records ; but 
almost all the questions were related either directly or in- 
directly to Spens. The Commission were most thorough, 
were extremely well briefed and knowledgeable, and they 
were scrupulously. fair. Dr. Davies emphasized the debt 
owed by the profession to the Chairman of Council, Dr. S. 
Wand, for the burden he carried. “ A good solid start had 
been made on a most difficult task,” concluded Dr. Davies, 
“and I have personally some feelings of optimism.” 


Further Interim Adjustment 


Dr. Davies said that on June 17 Dr. Wand, Mr. T. Holmes 
Sellors, Chairman of the Central Consultants and Specialists 


Committee, and himself, together with Dr. A. Macrae and 
Dr. D. P. Stevenson, had met the Minister on the question 
of a further interim adjustment. Mr. Derek Walker-Smith’s 
answer was “No.” He adhered completely to circum- 
stances limited in time between the date of Mr. Vosper’s 


letter of May 15, 1957, and the present, and the reasons for 


his decision were twofold ; first, the continued dangers of 
inflation and, secondly, prejudging the findings of the Royal 
Commission. The Minister had promised to write to Dr. 
Wand in the next three weeks, and the Chairman of Council 
hoped to make a statement to the Representative Body in 
the light of the Minister’s letter. 

Last year the Conference approved certain proposals for 
the distribution of the interim award, and they had been 
carried out. 25% had been added to initial practice allow- 
ances and 20% to supplementary annual and special hard- 
ship payments. It was in those cases that the shoe pinched 
most. Then 5% was secured for distribution among general 
practitioners employed in cottage hospitals, and 5% for 
those Cinderellas of the profession holding hospital appoint- 
ments under paragraph 10b of the terms of service. It was 
the first time that that section of the profession had received 
any increase at all. It had been agreed not to oppose the 
termination of the supplementary annual payment scheme 
in March, 1958, but that supplementary annual payment 
should continue in cases of hardship supported and 
approved by executive councils. 


Inducement Payments 

So far as inducement payments were concerned, Dr. 
Davies pointed out that they were outside the Central 
Pool, but the Ministry had been approached and an in- 
crease had been secured in the amounts payable, and also 
an increase in the qualifying ceiling within which claims 
could be made. The result was an equivalent to an increase 
of 10% in inducement payments. 


Trainee Assistants 

The Committee had pressed the Ministry and had 
secured an increase in the allowance for trainee assistants 
of £75. In addition there was to be an increase of £50 in 
the car allowance, bringing it up to £200. At the same time 
the Committee had been successful in obtaining an increase 
in the locumtenent allowance for refresher courses from 
sixteen to seventeen guineas per week, and an 80% increase 
in the subsistence allowance. 

There had been an improvement in the fees for the arrest 
of dental haemorrhage. Although the primary fee was 
reduced from 15s. to 12s. 6d., a practitioner could now 
claim 12s. 6d. for each time he arrested a dental haemor- 
rhage, even if he had to do it three or four times. In 
addition there was a visiting fee of 7s. 6d. 


Rural Practitioners 
In the rural practitioner field, continued Dr. Davies, the 
Committee had at long last achieved a discount rate allow- 
able on drug purchases of 33% instead of 20%, which 
would be of considerable advantage to dispensing prac- 
titioners. Over and above that the Ministry had been per- 
suaded to accept certain new and expensive drugs on the 
list for special payments. 
Final Settlement 
Dr. Davies said that he would use the term “ supple- 
mentary payments” rather than final settlement, because 
there could be no such thing as a finai settlement until the 
profession’s claim had been settled. This year the largest 
amount ever to be paid on account had been paid out. “ The 
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supplementary payment this year is not as big as last year, 
when it was £5,200,000, but it is still very substantial in the 
light of the amount that has already been paid. It is in 
fact £4,600,000." Until two years ago practitioners were 
paid the supplementary payment on December 31—that is, 
a year and nine months after the end of the year to which 
it applied. Last year the matter was pursued with the 
Ministry, with the result that the payment was brought 
forward to September 30—that is, a year and six months 
after the end of the year to which it applied. This year the 
Committee had succeeded in getting the payment brought 
forward another three months. Practitioners would receive 
the supplementary payment for 1956-7 on June 30 this year. 
The Ministry was also informed that practitioners were 
pressing for interest to be paid on the amount outstanding, 
and as a result the Ministry had agreed that for the year 
1957-8 £3,000,000 would be paid to the profession on 
account on December 31, 1958. The December payment 
would be only nine months in arrears of the year to which 
it applied. 

In addition to these things the Committee had also been 
concerned with its day-to-day business, which in itself en- 
tailed a vast amount of work. Further, this year there 
had been additional matters, such as the preparation of 
evidence to the Willink Committee, the Hinchliffe Com- 
mittee, and the Franks Committee. 


Young Practitioners 


Dr. Davies said he wished once agai to refer to the 
value of the work done by the Assistants and Young Prac- 
titioners Subcommittee. For the first time, owing to the 
efforts of the Organization Committee, the young prac- 
titioners had held a Porum, at which they had been able 
to ventilate their grievances and exchange views (see Sup- 
plement, June 21, p. 352). The G.M.S. Committee approved 
of the Forum and had given it the fullest support. Dr. 
Davies reminded local medical committees once again that 
their constitution made provision for two assistants as mem- 
bers. He asked chairmen and secretaries of local medical 
committees to go out of their way to facilitate and make 
it possible for such practitioners to attend their meetings. 


Work of the Committee 


Dr. J. M. Lees (Walsall) moved “ That this Conference 
wishes to record its great satisfaction and appreciation of 
the high attendance of members of the General Medical 
Services Committee at all meetings and subcommittee meet- 
ings convened in the interests of the profession.” The 
G.M.S. Committee should know, he said, how deeply 
grateful representatives were for all that had been done 
on their behalf. Looking at the list of attendances it was 
astonishing to see how many people had put in the maximum 
or near maximum attendances at all the meetings. 

The vote of thanks was carried by acclamation. 


Conference Proceedings 

A motion by Leicestershire and Rutland, moved by Dr. 
J. N. G. Drury, asking for a minimum time of five minutes to 
be allowed for dealing with motions or amendments and, if 
necessary, the Conference to be extended over two days, was 
lost. A motion moved by Dr. R. Setsy (Cheshire) to the 
effect that should the Conference Agenda Committee con- 
sider that a one-day Conference was inadequate to deal with 
the business on the agenda, arrangements be made for the 
Conference to be continued for a further day, was carried. 

There was 2 motion standing in the name of Essex, moved 
by Dr. H. A. WALKER, asking the Conference to direct the 
Agenda Committee not to include any motion or amend- 
ment on any question affecting the detailed administration 
of the National Health Service Acts and Regulations* or 
procedure thereunder unless the local medical committee 
submitting such motion or amendment had previously re- 
ferred the question for consideration by the G.M.S. Com- 
mittee. 


Dr. W. H. Hayes (Bristol) said that to carry the motion 
would be suicide on the part of the Conference. If every- 
thing had to go to the G.M.S. Committee it would cause 
months of delay. Dr. H. N. Rose (G.M.S. Committee) 
pointed out that the object of the motion was not to stifle 
discussion. It was in order to allow the Conference to con- 
sider matters of policy rather than details of administration. 
Most motions were referred to the G.M.S. Committee, which 
meant that the local medical committee had to wait another 
year. Dr. A. B. Davies said that the motion was well- 
meaning. The G.M.S. Committee was very willing to re- 
ceive and consider problems remitted to it by local medical 
committees at any time in the year in advance of the Con- 


_ ference. The G.M.S. Committee was the executive and the 


servant of the Conference, and would not in any circum- 

stances wish to curtail freedom of speech or the rights cf 

local medical committees to send up motions for discussion, 
The motion was lost. 


Royal Commission 
Committee’s. Evidence 


Dr. P. A. T. Lowpen (Hampshire) moved that all possible 
steps should be taken to achieve unity within the profession 
as a matter of urgency. He said that the motion sought to 
curb the frequent irresponsible outbursts of people whom 
the public often mistook for leaders of the profession. A 
motion of this nature coming from the Conference would 
stimulate unity, so that when the Royal Commission re- 
ported it would tend to counteract any attempt by the 
Government to divide the profession. 

Dr. KATHLEEN CoRBISHLEY (Lincs) moved by way of 
amendment that the words “all possible steps’ should be 
deleted and the words “all proper democratic steps” sub- 
stituted therefor. “I am in favour of unity of purpose as 
distinct from unity merely of action,” she said. “ It is im- 
portant that we recognize this difference, because, if we do 
not, we are liable to bring totalitarian methods into our 
profession.” It would be a great shame if anybody in his 
zeal allowed anyone else to lose his livelihood or endanger 
it for the sake of achieving practical unity. Dr. C. E. 
FRISKNEY (Lindsey, Lincs) seconded the amendment, 
which was accepted by Hampshire. 

Dr. Davies accepted the motion as amended, but ex- 
pressed the hope that committees submitting such motions 
would also send in some tangible and practical suggestions 
on how the G.M.S. Committee should implement them. 

The motion, as amended, was carried. 

Dr. J. E. Mitter (Glasgow) moved that a summary of 
the evidence submitted to the Royal Commission should be 
prepared for distribution to the profession, to enable it to 
appreciate the proposals put forward and thus be in a 
better position to understand the issues involved and take 
speedier and more forceful action when the Royal Commis- 
sion reported. The profession generally could not possibly 
be so well informed on the issues at stake so far as the 
evidence which had been presented was concerned, and, 
as on previous occasions, the profession would be caught on 
the wrong foot when the Royal Commission reported, 
because it would be inadequately informed on the Govern- 
ment’s and the profession’s cases. A summary of all the 
evidence so far presented by every body, he suggested, 
should be prepared and distributed to the profession, if for 
no other reason than to provide a suitable basis for discus- 
sions in the British Medical Guild groups. 

Dr. S. Wanp (Chairman of Council) opposed the motion, 
having suffered in the past, he said, from a précis in which 
words were taken out of context. That particularly applied 
in oral evidence, where the trend of discussion, atmosphere, 
and inflexion of speech were all lost in the printed word. 
It was the Journal's business to do what was suggested, and 
it had done it as well as could possibly be expected with the 
limited space available. Again, if the Association were to 
take on that responsibility it would have to précis the evi- 
dence given by other bodies without the consent of those 
bodies, which would hardly be fair. Everybody interested 
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in the problem would obtain the fullest information by read- 
ing the reports of the evidence given published in the 
Journal and the verbatim reports of evidence published in 
the White Papers. 

Dr. MILLER, in reply, said it was a Utopian thought that 
every practitioner should acquaint himself with the serious 
issues involved by reading through the entire transcript of 
evidence. If Dr. Wand considered that there was a danger 
of a wrong interpretation being made in a précis, perhaps 
the Conference would consider the possibility of at least 
gathering together all the evidence published in the eaantond 
and sending it out to the profession. 

The motion was lost. 


Further Interim Adjustment 


The following motion moved on behalf of Birkenhead by 
Dr. E. G. WATSON was carried: “ That the Conference (a) 
strongly deprecates the failure of the Minister of Health to 
grant an interim increase in the remuneration of general 
practitioners following the letter of Mr. Vosper and the 
failure of the Royal Commission to report by Easter, 
1958; (b) also stresses that any such increase should un- 
doubtedly be retrospective to Easter, 1958, regardless of 
when it is awarded.” 


Remuneration 
Calculation of Central Pool 


On behaif of Buckinghamshire, Dr. P. J. DELAHUNTY 
moved that in determining the size of the Central Pool in- 
come from private practice or from any other source should 
not be taken into account as it adversely affected the 
majority of the profession. The amendment, he said, should 
have been the basis of talks with the Ministry prior to 1948. 
It had taken those at the periphery a long time to realize 
that they had been, in all but name, in a State salaried ser- 
vice since 1948, with the disadvantage that they did not 
know their salaries in advance. The Central Pooi might be 
a happy fishing ground for the statisticians, mathematicians, 
the few medico-political wizards in finance, and a host of 
accountants up and down the country, but to doctors at the 
periphery it was a deep, imponderable pool. “We should 
do away with the present Pool—fill it up and constitute 
another,” szid Dr. Delahunty. The Government should be 
told that they should pay doctors for their general medical 
services, and what they earned for other work done outside 
the Service had nothing to do with the case. 

Dr. F. J. RopERTSON (Newcastle upon Tyne) seconded the 
Buckinghamshire amendment. He pointed out that four out 
of five National Health practitioners in Newcastle assisted 
the local authority with polio vaccinations, and the fees for 
this service were deducted from the global sum. But if these 
doctors had not agreed to help the local authority they 
would still have received additional payment as part of the 
supplementary payment, and it would have increased their 
superannuation on retirement. Therefore they had been 
doing additional work without any additional fee, and 
would have their superannuation reduced. 

Dr. W. H. Hayes (Bristol) supported the amendment. 
There was something to be said for the Pool with Spens, he 
said, but the Pool without Spens was a farce. “ Why have 
we not put up some alternative scheme which would provide 
fair and just payment for the work we do?” he asked. 
Dr. J. F. Breacu (Belfast) suggested the establishment of a 
General Medical Services Fund which would be negotiated 
among general practitioners. It would not include such 
things as maternity and other services, which would be 
Negotiated separately if possible. He supported the 
amendment. 

Dr. J. C. ArtHUR (Gateshead) said that if the amendment 
were carried it would be tantamount to telling the Govern- 
ment that the profession did not want the Spens Report or 
the Danckwerts Award. It was implicit in the Spens Report 
that the rerauneration of a doctor should be fixed at a 
certain amount and that that remuneration should be his 


total remuneration. In the Danckwerts Award and the 
Spens Report it was further established that the amount 
which was put into the Pool depended on the number of 
doctors in the Service. The Government was still imple- 
menting much of the Spens Report, and if the profession said 
it disapproved of the present method of remuneration it 
would be saying that it disapproved of the Spens Report, 
with the result that the Government would not put more 
money into the Pool for each doctor entering the Service. 
The moment for the amendment was inopportune and he 
asked the Conference to reject it. 

Dr. Davies reminded the Conference of the Spens Com- 
mittee’s terms of reference and the remit to Mr. Justice 
Danckwerts, and said that the Conference had approved 
these. In fact, the greatest volume of applause which he 
had ever heard in the Great Hall was when the Conference 
acclaimed Dr. Wand after the Danckwerts Award. Ever 
since then the Committee had repeatedly reaffirmed Spens 
and the Central Pool method of payment. “It is our sheet 
anchor and our goal,” he added. “All the rest is tinsel, 
and unless and until we receive something better than 
Spens we must cling to the Pool method.” 

Dr. WanpD said that Spens might have some disadvantages 
—there was no complicated scheme of any kind which did 
not contain disadvantages ; but when the disadvantages were 
weighed against the advantages the importance of Spens 
was apparent. The money referred to in the amendment 
consisted of a redistribution of the Pool in proportion to the 
work done by doctors in particular fields. The money was 
not lost. It went to doctors who did certain types of work. 
Spens made recommendations from which it was possible to 
determine the total amount of remuneration that should be 
earned by general practitioners in the National Health 
Service. It was the ability to make that calculation which 
enabled the profession to obtain the Danckwerts Award 
with the most important additional factor that for each 
doctor entering the Service an amount of money was added 
to the Central Pool. ‘“Spens is total income,” concluded 
Dr. Wand. “Spens led to Danckwerts. Our remunera- 
tion claim, on your instructions, is based on Spens. If 
you pass this amendment we must tear up our evidence to 
the Royal Commission. It will become nonsense. On your 
behalf I adhere as firmly to Spens at this moment as I did 
before the Danckwerts Award and as I did before the Royal 
Commission. It is your policy.” 

Dr. DELAHUNTY, in reply, said that the Government had 
denied Spens, and it was probably a safe bet that Spens 
would not come out intact as a result of the Royal Com- 
mission’s deliberations. It was necessary to be prepared 
for that. The average practising doctor at the periphery 
who had not the time to devote to committee meetings was 
waking up to the fact that he had been led up the garden. 
“When you ask a craftsman to do a job for you, do you 
inquire into his other earnings or do you pay the price that 
the job is worth ?” asked Dr. Delahunty. That was what 
the amendment sought to do. 

The amendment was lost, and as a result other similar 
amendments standing in the names of Newcastle, Bristol, 
Belfast, Dundee, and Caernarvonshire, which were grouped 
together, fell to the ground. 


Rural Practitioners and the Interim Adjustment 

An amendment by Yorkshire (N. Riding) asked that the 
distribution of the 5% interim increase should be readjusted 
in order to make allowance for an appropriate increase in 
the amount paid to rural practitioners by way of dispensing 
and mileage fees. Dr. T. K. Cooke pointed out that the 
retrospective payments made to doctors under the Danck- 
werts Award and the additional remuneration paid in 
December, 1956, were distributed in such a manner that the 
rural practitioner suffered in contrast with his urban col- 
league. Both those payments were made as Percentage 
increases in the gross sums received by doctors in the way 
of capitation fees. With the Danckwerts Award that method 
of distribution resulted in the average urban doctor receiving 
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a retrospective payment for the year ended March, 1950, 
of 11.3% of his total net remuneration, while the average 
class A rural doctor received 7.9%. Whereas the urban 
doctor's N.H.S. income was made up in the main of capita- 
tion fees, the income of the rural doctor consisted of capita- 
tion fees, mileage payments, and drug capitation fees. In the 
case of capitation fees, 30% was looked upon as expenses and 
70% as income. With mileage payments and drug capitation 
fees 50% was charged as expenses and 50% as income. Super- 
annuation was chargeable on the ircome—that is, on 70% 
$0%, and 50%. In a truly rural practice, for each £100 
gross, £62 could be capitation fees, on which expenses were 
£18; mileage payments £12, on which expenses were £6; 
and drug capitation fees £26, on which expenses were £13. 
In other words, net income was £62.4, whereas the urban 
practitioner’s £100 gross would be £70 net income and £30 
expenses. If retrospective payments therefore were distri- 
buted as percentage increases on the gross sum received in 
capitation fees, then the urban doctor received the percentage 
on £100 whereas the rural practitioner received it on £62. 
If it were intended that the object was to increase their net 
incomes, then the percentage increase should have been 
applied to £70 for the urban doctor and £62.4 for the rural 
doctor. There was no question that the 50% mileage pay- 
ment and 50% drug payment should qualify for the 5% 
increase. 

Dr. J. F. Breacn (Belfast) said that the average Belfast 
doctor was some £500 a year poorer than his counterpart 
practising outside the city. Dr. A. M. Maipen (G.M.S. 
Committee) seconded the amendment, pointing out that the 
interim increase of 5% was an increase on the net remunera- 
tion of the profession. £111 was added to the Central Pool 
for every doctor in the Service, and it was being paid out in 
a manner which hit the truly rural practitioner, because his 
net income was sometimes as low as 50% of his total gross 
remuneration. 

Dr. Davies said thai, although the Committee was anxious 
to help the rural practitioners, there was no evidence to 
show that the shoe was pinching unduly in rural practice. 
Indeed, such statistics as were available showed that their 
net remuneration compared favourably with that of the 
urban practitioner. However, he had already given an 
undertaking that when the findings of the Royal Commis- 
sion were made known the Committee would gladly 
reconsider any representations from the rural practitioners 
on an improved distribution. 

The amendment was lost. 


Withdrawal from the N.HLS. 


A motion by Gateshead, moved by Dr. J. C. Artuur, that 
the Conference wholeheartedly supported the Committee in 
any steps it might find necessary to produce a scheme for 
an alternative service, was carried. 

A motion urging the G.M.S. Committee to take immediate 
steps to increase the defence funds, in view of the possibility 
of a crisis in the relations between the Government and the 
profession, was moved by Dr. D. V. G. FettHam (Surrey). 
If it were necessary to struggle, let the profession have 
sufficient money with which to do something drastic, he 
added. 

Dr. Davies said he would be prepared to accept the 
motion if the word “immediate” was deleted. Dr. 
FELTHAM said that his local medical committee felt that 
immediate action was needed. There must be more urgency 
about the question of defence funds, and he asked the 
G.M.S. Committee to retain the word “immediate ” and 
get on with the job of making the defence fund larger. 

The motion was carried. 

Dr. W. Donnetty (Sheffield) moved that an additional 
fund be established forthwith for the alleviation of hardship 
in the event of a conflict with the Government following the 
report of the Royal Commission ; the fund to be raised by 
special levy which would be returnable should such conflict 
not arise. The motion was opposed by Dr. CATHERINE 
Harrower (G.M.S. Committee) on the ground that it was 


inopportune at the present time. It would be better, she 
suggested, to wait until the Royal Commission had reported, 

Dr. B. Burns (Sheffield) disagreed. It was in his view 
quite wrong to wait until a crisis had arisen in order to ask 
general practitioners to contribute to a defence fund. It 
would be asking them to sacrifice part of their remunera- 
tion at a time when they would need money urgently. Even 
if every local medical committee in the country contributed 
100% of its quota, the total amount available to finance a 
dispute would be derisory. In the event of withdrawal from 
the Service many doctors imagined that they would be 
subsidized from the defence fund to the tune of their total 
income. That would be quite impossible. The best that 
could be hoped for was that there would be sufficient addi- 
tional money in the kitty to alleviate hardship where it really 
existed. In Dr. Burns’s view it would be an error in strategy 
to wait until the last moment before asking for a special 
levy. 

Dr. A., V. Russett (Wolverhampton) supported Dr. 
Burns. He said it was wise to prepare beforehand, because 
he felt certain that a conflict with the Government was 
almost inevitable. Dr. F. Gray (G.M.S. Committee) asked 
the Conference to consider what would happen if an appeal 
were made for a large fund and the response was very 
small. Could there be anything worse for the prospects 
of the profession to have a failure of that sort ? 

It was agreed that the motion should be referred to the 
G.M.S. Committee with the word “ forthwith ” deleted. 

A motion by Newcastle upon Tyne, moved by Dr. F. J. 
ROBERTSON, asked the G.M.S. Committee to examine the 
proposal of the Royal Faculty of Physicians and Surgeons 
of Glasgow in its memorandum of evidence to the Royal 
Commission that the whole conduct of the National Health 
Service, including remuneration, should be divorced from 
direct Parliamentary control and administered by an 
autonomous corporation representative of the public, the 
profession, and the Government. 

Dr. A. V. Russett (Wolverhampton) said that, desirable 
though it may be to have medicine outside party political 
control, it was quite unlikely that any attempt to divorce the 
profession from direct Parliamentary control would be suc- 
cessful until the Treasury’s contribution to doctors’ re- 
muneration dropped below 50% of the total. Dr. J. A. 
PriDHAM (G.M.S. Committee) suggested that if the profes- 
sion was to have any form of control the present form 
under the Ministry was probably the best. The profession 
would be better organized through the Ministry than 
through some autonomous corporation. The question of 
putting the Health Service under a corporation, similar to 
the B.B.C., had been discussed at length before the Service 
came into being, and since, and it had not found acceptance 
by the Representative Body. 

Dr. A. M. MAIDEN supported the motion on the ground 
that being under direct Parliamentary control meant being 
under the control of one of the two large political parties, 
both of which were afraid of the patient who wielded 
power through his vote. Therefore any reform of the Ser- 
vice which even temporarily affected the convenience of 
patients would not be contemplated by either party. Dr. B. 
Burns (G.M.S. Committee), replying to the debate, pointed 
out that the motion asked that the relationship between 
doctor and patient should not be decided on an electoral 
basis. “So long as we remain the playthings of party 
politicians we shall have no justice,” he said. 

The motion was carried. 


Defence Trusts 


Dr. CATHERINE HARROWER, Chairman of the Trustees, 
moved that the report of the Trustees of the National In- 
surance Defence Trust and General Medical Services De- 
fence Trust, on action taken since their last report to the 
Conference, be received and approved. She reported that 
the balance-sheet disclosed a satisfactory position, and the 
accumulated funds of the two Trusts showed investments to 
be in a satisfactory state. 
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She also moved that the report of contributions received 
from local medical committees up to March 31, 1958, be 
received and approved. 

Dr. N. E. Woop (Durham) deplored the discrepancies in 
the amounts subscribed and expressed the hope that every 
effort would be made to bring all contributions up to 100%. 
Dr. HARROWER Said that this year 75 committees had given 
100°, of their quota. 


The Dain Fund 


Dr. H. Guy Dain, Chairman of the Trustees, reported 
that during the year ended April 30, 1958, 23 cases had been 
assisted, grants amounting to £2,315 12s. Sixteen of the 
cases so assisted had been helped over a period of years. 
Satisfactory reports on progress in school and, university had 
been received in all cases. 


The Claire Wand Fund 


Dr. S. WaND, Chairman of the Trustees, said there was to 
be a conference on postgraduate education organized by the 
W.M.A. to be held in Chicago in September next year, and 
the Trustees considered that a useful contribution could be 
made to the cause of general practitioner postgraduate 
education by defraying part of the expenses of a represen- 
tative to that Conference. Suggestions from doctors in 
practice on the uses which could be made of the Fund 
would still be welcomed. 


Mileage 

At the invitation of the Chairman of the General Medical 
Services Committee, Dr. C. F. R. Kiiicx, Chairman of the 
Rural Practices Subcommittee, moved the part of the report 
of the General Medical Services Committee dealing with 
mileage. 

Dr. G. H. Corvier moved, on behalf of Denbighshire and 
Flintshire, that no final decision be made until the full Mile- 
age Report had been considered by a special conference of 
rural local medical committees. Should a special conference 
at national level not be acceptable, he suggested that a 
special conference should be held at regional level in rural 
areas. The implications of the Mileage Committee’s final 
report could best be assessed by doctors working in rural 
areas, 

Dr. A. M. Maipen (G.M.S. Committee) opposed the 
amendment, pointing out that before any major decision 
could be made on mileage it had to be confirmed by the 
Conference of Local Medical Committees, and therefore the 
amendment was unnecessary. Dr. A. K. RANKIN (Cumber- 
land), representing, he said, a truly rural constituency, asked 
that no final statement be made in the matter withoypt 
reference to all local medical committees. 

Dr. KILLIcK said it had always beer the intention of the 
G.M.S. Committee and the Mileage Committee that the 
report should be referred to the Conference before imple- 
mentation. The amendment asked for a special conference 
of rural medical committees, which, in his view, was wrong. 
Dr. Cotter, in reply, maintained that distribution of the 
mileage payment should be left to those who were going to 
receive it. 

The amendment was lost. 

The Conference agreed that voting on the following 
amendment by Yorkshire (N. Riding) should be taken in 
two parts. 

“That this Conference reaffirms the decision by the Confer- 
ence last year to amend Recommendation 5 of the Mileage 
Committee so as to provide: (a) that for mileage purposes dis- 
tances should be measured from the residence of the patient to 
the main surgery of the nearest available doctor whether or not 
he is the doctor of choice ; and (b) that where the doctor of 
choice is a member of the partnership the distance for mileage 
Purposes should be measured from the residence of the patient 
to the surgery of the partner nearest to the residence of the 
patient.” 


In moving the amendment, Dr. T. K. Cooke said that the 
resolutions were described as “ suggestions ” in the G.M.S. 
Committee report, and his local medical committee desired 
them reaffirmed because they were obviously going to be 
ignored. The proposals were not unworkable, as the Rural 
Practices Subcommittee appeared to think, and would not 
interfere with the free choice of doctor. Dr. D. M. HUGHES 
(Rural Practices Subcommittee) said that, characteristically, 
Yorkshire had returned and dug up a bone which was 
chewed over last year, and which the Rural Practices Sub- 
committee buried because it was not in the interests of rural 
practitioners to accept. In his view the Conference was not 
in a position to judge the intricacies of the mileage question, 
and he hoped that the amendment would be rejected. 

Dr. A. M. Maen (G.M.S. Committee) opposed the 
amendment for three reasons: (i) if it were passed it, would 
undoubtedly interfere with the freedom of choice of the 
patient ; (ii) the interim report of the Mileage Committee 
suggested that mileage should only be paid after three miles 
from the doctor’s residence ; and (iii) the Ministry Side of the 
Mileage Committee was very much opposed to the sug- 
gestion. Dr. C. E. Friskney (Lindsey, Lincs) opposed the 
amendment, pointing out that there were many imponderable 
factors which made it completely unrealistic. Dr. R. B. L. 
RipGeE (G.M.S. Committee) suggested that the Conference 
would be well advised to support the decisions reached iti 
the Rural Practices Committee by those who’ were fully 
acquainted with all the factors involved, and to reject the 
amendment. 

- Dr. KiLuick said that, together with members of the 

Mileage Committee and Rural Practices Committee, he had 
studied the question for some eight years, and he felt sure 
that the committee members were right when they said 

that the amendment would be unfair to the majority of rural 
practitioners. If the amendment were carried, it would 
mean cutting out the whole of the mileage report as it was 
envisaged. With regard to (b), the Ministry had made it 
very clear that when a person registered with a doctor he 

,could demand that that doctor should see him and not that 
-«doctor’s partner, whether or not he was nearer the patient. - 
; The first part (a) of the Yorkshire (N. Riding) amendment 
was lost, and the second part (b) was lost, on a count being 
taken, by 87 votes to 76. 

: An amendment by Oxford, that for mileage purposes the 
once should be measured from the residence of the 
patient to the main surgery of the doctor or partnership 
responsible for attending the patient, was moved by Dr. 


: W. F. Hupson. 


: The amendment was carried, it being agreed that the words 
“or partnership ” be withdrawn. 

Dr. J. N. G. Drury (Leicestershire and Rutland) moved 
jhat mileage should continue to be payable for rural area 
»atients residing not less than two and not more than three 
niles from a practitioner's main surgery. It frequently 
happened, he said, that a doctor’s surgery was in the centre 
pf a ring of villages, and if the payment of two to three 
miles were scrapped it would cause considerable hardship. 

‘ Dr. T. K. Cooxe (Yorkshire, N. Riding) opposed the 
motion. The two-mile limit was made 30 to 40 years ago, 
be said, and since then roads and cars had altered. It was 
feasonable at the present time that mileage should only 
begin as from three miles. Dr. KiLtick pointed out that 
‘again the Mileage Committee report would be upset if the 
idistance were changed. It had been found that a greater 
‘part of the mileage payments were paid to non-rural doctors 
for distances of two to three miles, and it was with the in- 
‘tention of shifting those payments to the rural practitioners 
that the alteration had been found necessary. 
The motion was lost. 

Another motion by Leicestershire and Rutland to the 
effect that the 10% limit would undoubtedly cause hardship, 
especially to practitioners with small lists, and should not 
be applied was also lost. It was pointed out by Dr. 
Kick that it was intended to set up a Central Committee 
to investigate all such cases. 
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The following motion by Yorkshire (N. Riding) was re- 
ferred to the G.M.S. Committee : 

That Recommendation 6 of the Interim Report of the Mile- 
age Committee be amended to provide that, where an executive 
council supported by the local inedical committee were of 
opinion that the exclusion from mileage payments in any par- 
ticular practice area or areas, because less than 10% of patients 
were resident more than three miles distant, was unfair or in- 
equitable to the practitioners concerned, they might with the 
consent of the Minister of Health be included in the Mileage 
Scheme. 


Dr. H. J. HouGHTon (Radnorshire) moved “ That this 
Conference views with dismay the delay in agreement over 
mileage payments and also the fact that neither the Danck- 
werts Award nor the 5% interim award applied to the 
Mileage Fund, and recommends that any future increases 
should include it.” Dr. Davres said that, far from increas- 
ing the size of the £2m. Mileage Fund, the Ministry had 
at one time maintained that it should be reduced. Rural 
practitioners had had their share of the additional moneys 
introduced after Danckwerts. It was true that there were 
no satisfactory figures, and returns of executive councils did 
not show a proper breakdown between urban and rural 
practice, but the G.M.S. Committee saw no justification at 
present for altering the present distribution scheme. 

Dr. KILLick suggested that rural practitioners had not had 
completely their share of the money available. It must 
be borne in mind that the mileage which the rural prac- 
titioner received was partly in place of the capitation fee 
which he would receive if he lived in an urban area, 

The motion was carried. 


Entry into General Practice 


Referring to the part of the G.M.S. Committee’s report 
dealing with the machinery for filling practice vacancies, 
Dr. A. J. JouNson (Norfolk) moved by way of amendment 
that the appointment of a candidate to a practice vacancy 
should be made by the executive council concerned, un- 
successful candidates having the right of appeal to the 
Medical Practices Committee, as was the procedure in 
Scotland. : 

Dr. F. Gray (G.M.S, Committee) said he would be the 
last to wish to criticize the Medical Practices Committee. He 
had the greatest admiration for the work which it had done, 
but in some ways, owing to its constitution, it was not 
the most suitable body for purposes of appeal. It had 
happened that, when there were two candidates, it had seen 
one before but not the other. If the Committee were the 
appeals body, that might lead to a difficult situation. 

Dr. G. S. BaRRADELL-SmitH (Norwich) and Dr. F. W. T. 
Hucues (Somerset) supported the amendment. Dr. Davies 
pointed out that at two previous Conferences the issue had 
been fully debated. The amendment, if carried, would 
require amending legislation because the Scottish Act was 
somewhat different. 

The amendment was lost. 


Practice Vacancies Appeals 


Dr. C. W. MARSHALL moved on behalf of Devon and 
Exeter that the regulations for the filling of practice vacan- 
cies should be amended so as to delete the right of appeal 
against a decision of the Medical Practices Committee, 
except on a point of law. 

Dr. MAIDEN pointed out that the amendment asked that 
there be no appeal except on a point of law, and demo- 
cratically he thought that was frightful. “I could not 
remain a member of that Medical Practices Committee if 
there were no appeal from our decisions,” he added. Dr. 
R. M. S. McConaGuey (Devon and Exeter) supported the 
amendment, stating that the present machinery was yery 
cumbersome and should be simplified. Dr. J. A. PripHAM 
(G.M.S. Committee) supported what Dr, Maiden had said. 
The Medical Practices Committee was kept on its toes by 
the right of appeal. 


“TI am a successful appellant under the present arrange- 
ments,” said Dr. H. J. HouGHton (Radnorshire), “and I 
oppose the amendment.” 

The amendment was lost. 


Maternity Medical Services 
Fees 


“ Middlesex is very angry,” said Dr. G. N. Grose, in 
moving an amendment deploring the failure of the G.MLS. 
Committee to implement the previous year’s resolution 
calling for an increase in the fees for Maternity Medical 
Services and instructing the Committee to negotiate im- 
mediately for an increase, It seemed a complete waste of 
time holding a Conference if in fact the G.M.S. Committee 
were to flout the decisions made by the Conference. Why 
asked Dr. Grose, referring to the reasons given in the 
G.M.S. Committee report, was it unwise to press for an 
immediate increase in fees for maternity work? Why 
was it necessary to wait for the Cranbrook Committee's 
report ? Why must those concerned wait for the G.M.S. 
Committee to review the situation at the end of the year ? 
Why should the G.M.S. Committee continue to procrastin- 
ate in the matter when it was a clear instruction from the 
Conference ? 

Dr. Corsisacey (Lincs) said she had been asked to oppose 
the amendment “ with all vigour.” In the opinion of her 
committee the time was not ripe, and pressure should not 
be brought to bear in that particular part of the Service 
at the present time more than in any other. Dr. D. L. 
GuLtick (Herts) reminded the Conference that it was almost 
10 years from the appointed day, and, as to the time not 
being ripe, he suggested that the fruit had fallen to the 
ground and had gone rotten long ago. Dr. J. LAWRENCE 
Henry (Plymouth) said that the minimum requirements of 
the maternity service were small and until they were raised 
the fee was more than adequate. 

Dr. McConaGuey pointed out that in fact nearly every 
general practitioner in the country was carrying out far 
more than the requirements, and it was for that reason 
primarily that his committee would like to see some action 
taken on that long-outstanding matter. Dr. Davies said 
any increase in maternity fees would be paid for out of 
the Central Pool. The G.M.S. Committee had reflected 
that it would be wiser to tackle the problem as part of 
the whole remuneration question when the Royal Com- 
mission reported. Dr. DeLanunty (Bucks) asked whether 
the G.M.S. Committee had the right to reflect when it 
was given an instruction to carry out a decision of Con- 
ference. Dr. Davies replied that if the G.M.S. Committee 
had no right to reflect on matters affecting the medico- 
political welfare of the profession, then it might as well not 
exist. 

Dr. Grose said that the Conference was completely 
wasting its time if resolutions passed instructing the G.M.S. 
Committee to take certain action were not implemented. 
“We want something done now. We are fed up with the 
seven guineas fee which is only worth half what it was in 
1948,” he concluded. 

A vote was taken by show of hands, and, on a count, 
the amendment was carried by 86 votes to 59 votes. 

Dr. Davies asked what increase should be sought. “Is 
the whole final settlement to evaporate in maternity fees ?” 
he added. Dr. R. Wess (Ipswich) suggested that the fees 
should be compatible with the work carried out. 


Antenatal Care 


Dr. A. S. BuRNs (Durham) moved a motion supporting 
the recommendation of the Annual Representative Meeting 
of the Association concerning the need of continued super- 
vision by the patient’s own doctor, and noting that it was 
not yet general in all parts of the country. The matter was 
referred to the G.M.S. Committee to see whether it was 
not possible for some central liaison to produce a directive 
to regional hospital boards to implement that obvious need. 
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Duties of Midwives 


Dr. A. V. RusseELL (Wolverhampton) moved that certain 
paragraphs in the G.M.S. Committee Report referring to the 
duties of midwives be referred back. The paragraphs in 
question related to discussions which had taken place 
between representatives of the G.M.S. Committee and the 
Central Midwives Board on the services which were con- 
sidered to be within the province of midwives. The discus- 
sions arose from difficulties in one particular area when 
advice was sought from the medical officer of health by a 
midwife who had been asked to give certain treatment by a 
general practitioner. The medical officer of health thought 
it was not within the province of a midwife’s duty to carry 
out the specific instructions in this case. The Central Mid- 
wives Board took the view that, since in the doctor’s absence 
the midwife could be held responsible for any mishap which 
might occur, the midwife must be free to seek the instruc- 
tions of her employer, the local health authority, on a 
particular course of action when she was not working under 
the direct supervision of a doctor. Owing to difficulties of 
definition, it was extremely doubtful whether the midwife 
could be safeguarded by maintaining that she was acting as 
a maternity nurse. Dr. RusseLt said that his Committee 
felt it might be dangerous to acquiesce in the situation 
merely because of some individual case, the circumstances 
of which were not fully understood. 

Dr. I. G. INNEs (G.M.S. Committee and a member of the 
Central Midwives Board) emphasized the debt that general 
practitioners doing obstetric work owed to midwives, and 
explained the Central Midwives Board's attitude in the 
matter. Dr. Davies explained that at a cordial meeting held 
with the Central Midwives Board, after having carefully con- 
sidered all that the Board said, and having made the position 
of practitioners clear, he had concurred with the Board’s 
decision in the particular case. 

Dr. RuSSELL obtained leave to withdraw his amendment 
in the light of Dr, Davies’s explanation. 


Prescribing and Dispensing 
‘ Stock Orders 

Motions standing in the name of Caernarvonshire and 
West Bromwich: seeking support for the introduction of a 
scheme of stock orders were accepted without . discussion. 
Also accepted without discussion was another motion by 
Caernarvonshire asking that every effort be made through 
discussions with the Ministry of Health to negotiate agree- 
ment on the supply of drugs to private patients. 


Dispensing Capitation Fee 
A motion by Durham, moved by Dr. A. S. Burns, that 
the dispensing capitation fee be increased as soon as possible 
was defeated, similar motions by Denbighshire and Flint- 
shire and Radnorshire as a result falling to the ground. 


ot 

It being pointed out that it was in line with Association 
policy, a motion by Denbighshire and Flintshire asking that 
dispensing practitioners should have made available to them 
their own priced prescription forms for inspection on 
request was accepted. Another motion by Denbighshire 
and Flintshire to the effect that Form 34B should specify 
amounts payable for the two classes of drugs was withdrawn. 


Alleged Excessive Prescribing 
A motion moved by Dr. G. H. Cotter on behalf of 
Denbighshire and Flintshire, asking that in cases of alleged 
excessive prescribing the period under review should in 
future be three months, and only prescriptions actually 
given by the practitioner during that period should be sub- 
mitted for consideration under the regulations, was lost. 


Supply of Oxygen 

' The Conference accepted a motion by Leicestershire and 
Rutland urging the G.M.S. Committee to continue to press 
the Ministry for an early and satisfactory solution ,of the 
difficulties still being experienced by general practitioners, 
particularly in rural areas, in arranging for the transport of 
oxygen to the patient’s home in an emergency. 


_ General Practitioners and the Hospital Service 

i General-practitioner Beds 

‘ Motions by Durham that the Ministry be pressed to 
provide an increasing number of general-practitioner beds, 
and by Gateshead that the Ministry be urged to implement 
its policy that maternity beds should be available for general 
practitioners by ensuring that regional hospital boards 
received grants earmarked for the purpose, were agreed. 


Closure or Change of Use 
A motion by Lincolnshire (Lindsey), urging the Minister 
to impress on regional hospital boards the need for consulta- 
tion with local medical committees and local authorities 
when major changes in hospital arrangements in an area or 
changes of use of a hospital were contemplated, was also 


agreed. 
Unsigned Letters from Consultants 
Dr. G. H. CoLuier moved on behalf of Denbighshire and 
Flintshire that every effort be made to ensure that letters 
sent to general practitioners bore the signature of the 
consultant. 
The motion was carried. 


Certification 


An amendment by Gateshead caliing for the matter of 
four-weekly certificates to be further pursued was carried, 
and the following motion by Lancashire was accepted as a 
reference to the G.M.S. Committee on the understanding 
that the matter should be referred to the Private Practice 
Committee : 

That the General Medical Services Committee be asked to 
consider the question of requesting all provident organizations 
to maké it quite clear to their subscribers, whether by means 
of a footnote on their claim forms or otherwise, that the family 
doctor is entitled to charge a fee for the completion of any 
certificate or report which they are required to obtain from him 
under private scheme arrangements. 

Trainee General Practitioner Scheme 

Dr. D. W. K. BucHANAN moved on behalf of Dundee that 
the Trainee General Practitioner Scheme should be 
abolished forthwith. He agreed that the scheme was a 
good one in principle, but only in principle. The objection 
which young doctors had to the scheme was that training 
was not being given in the majority of cases. They had no 
security of tenure and were at the mercy of the principal. 

Dr. H. S. Howie Woop (G.M.S. Committee) suggested 
that Dundee was being unfair to a large number of local 
medical committees who were earnestly trying to work the 
trainee scheme and who were working it perfectly well. Dr. 
R. Wess (Ipswich) said that the scheme had to work because 
somebody had to train general practitioners. It was entirely 
up to local medical committees to see that it ran properly. 
Dr. R. A. P. Paut (Middlesex) said he was convinced that 
the criticism that the scheme was being abused was exagger- 
ated. “It might not be a bad idea to make every budding 
specialist a trainee for a year so that he might more readily 
understand our problems,” he added. Dr. W. T. Westwoop 
(Lancashire) opposed the amendment ; nevertheless, it was 
necessary, he said, to face the fact that over the country 
there was a large measure of dissatisfaction with the scheme. 
kk could’ be improved, and possibly extended in scope to 
embrace taking doctors into general practice as part of their 
pre-registration training. 

The amendment was lost. 


|_| 

id 
in 
A.S. | 
tion 

ical 

im- 
ttee 
Vhy 

the 

an 
Vhy 
.S. 
r? 
the 
ose 
her 
not 
ice 

ost 
CE 
of 
ed 
ry 

ar 
on 
id 
of 
od 
of 
n- 
er 

it 
y 
1. 
, 


380 June 28, 1958 


CONFERENCE OF LOCAL MEDICAL COMMITTEES 


SUPPLEMENT tHe 
British MEDICAL JouRNAL 


Disciplinary Machinery 

Dr. G. H. Cortrer (Denbighshire and Flintshire) moved 
that the chairman of a medical service committee should be 
chosen by the Committee itself, and he should have no con- 
nexion with the administration of the N.H.S. and should 
have legal experience. Dr. H. Guy Dain opposed the 
amendment. Under the present arrangements a medical 
service committee could choose its own chairman, and if it 
wished it could choose one with the qualifications mentioned 
by Dr. Collier. It should be left to each committee to 
choose as it wished. 

The amendment was lost. 

A motion by Birmingham, pointing out that doctors 
making a successful appeal against the withholding of 
money, particularly in cases of alleged excessive prescribing, 
had no means of recovering their costs, and requesting the 
G.M.S. Committee to investigate and to report next year, 
was referred to the Committee. 


Local Government Bill 


Dr. D. Saktatvata (West Bromwich) asked for repre- 
sentations to be made to the commission to be set up to 
consider local government boundary revisions that the 
Conference would like to be consulted by the commission, 
particularly in regard to the “ special review areas,” so that 
it could give evidence on the effect of reorganization on the 
health services. Dr. Davies replied that, should the Bill 
reach a stage at which there was likely to be an impact on 
the health services, the G.M.S. Committee would certainly 
consider the West Bromwich recommendation. The motion 
was referred to the Committee. 


Superannuation 


Dr. Davies accepted a proposal by Leeds for reference 
to the Compensation and Superannuation Committee. It 
requested the G.M.S. Committee to explore the possibilities 
of bringing about an improvement in the “ totally inadequate 
widows’ pensions” at present envisaged in the National 
Health Service Superannuation Scheme. 


Medical Record Envelopes 


“ Our gussets are on the way,” said Dr. Davies, agreeing 
to an amendment by Devon and Exeter urging the Ministry 
to make available upon request a special record envelope 
with a gusset for the keeping of bulky records. 

The remainder of the Report of the General Medical 
Services Committee was approved. 


Matters Not in the Annual Report 


Compensation 
A motion by Leeds requesting the G.M.S. Committee to 
take vigorous action to procure some justice in relation to 
the present rate of interest in respect of compensation was 


carried. 
G.P. Appointments in Hospitals 
Dr. Davies accepted for examination a motion moved by 
Dr. J. C. ArtHur (Gateshead) that general practitioner ap- 
pointments to hospitals should be subject to periodic re- 
view and readvertisement. 


Branch Surgeries 

A motion moved on behalf of Buckinghamshire by Dr. 
DELAHUNTY, that in a restricted area the setting up of a 
branch surgery should be allowed only if the executive 
council, in consultation with the local medical committee, 
considered that there was an actual need for such a service, 
was lost. Dr. Davies pointed out that it would introduce 
yet another restriction on practice. ° 


Partnership Agreements 
Dr. Breacu (Belfast) moved that partnership agreements 
be approved only if junior partners are assured of an 


equitable share of remuneration and parity within ten years 
in normal circumstances. Dr. BurRNS (Durham) suggested 
by way of amendment that the word “near” should be 
inserted before “ parity,” and that the matter should be 
referred back to local medical committees for discussion. 
Dr. BREACH accepted the amendment. 

Dr. G. P. WitttiaMs (G.M.S. Committee), opposing the 
motion, said he would strongly resist any executive council 
being allowed to inspect a partnership agreement. 

The motion, as amended, was lost. 


Employment of Assistants 

Dr. R. J. T. GARDINER moved on behalf of Belfast 
that the Conference condemned the employment of per- 
manent assistants. He said that many assistants were pre- 
pared to continue assistantships indefinitely because pros- 
pects of partnership were held out to them, but after a long 
time they were told that circumstances had altered and 
no partnership could be offered. 

Dr. J. LAwreNce Henry (Plymouth) opposed the motion. 
No doubt, he said, it was intended to help the young prac- 
titioner who could not get into practice, but for every one 
taken into partnership two would be dismissed and not 
replaced. 

The motion was lost. 


Immigrants and the N.H.S. 


The Conference rejected, on the ground that it should 
not intervene in a political matter, a motion by Newcastle 
upon Tyne asking the G.M.S. Committee to review the 
present arrangement whereby all immigrants might make 
immediate use of the National Health and Supplementary 
Services, It also asked the Committee to give special con- 
sideration to the recommendation that a residential quali- 
fication should in future be required from certain groups of 
people entering Britain. 


Home Care of Seriously Ill Children 


The Conference supported wholeheartedly a motion 
urging the Minister of Health to take the necessary measures 
to ensure the continuance of the scheme for the home care 
of seriously ill children inaugurated by St. Mary’s Hospital, 
London, Dr. ANNIS GILLIE, who moved the motion, said 
that permissive legislation was desired to use National 
Health Service money in order to continue this highly bene- 
ficial scheme which had been running for four years on 
private funds, which were now exhausted. It was hoped 
that the scheme, which was such an admirable example of 
co-operation in the Health Service, would be a prototype 
for other schemes. 

A motion by Oxford, asking the G.M.S. Committee to 
give all local medical committees two months’ notice before 
the date of nomination of direct representatives on the 
G.M.S. Committee instead of one month, was agreed. 


Elections 


It was announced that the following had been elected 
by the Conference to the General Medical Services Com- 
mittee : Dr. J. C. Arthur, Dr. I. G. Innes, Dr. F. M. Rose, 
Dr. J. A. Pridham, Dr. F. E. Gould, and Dr. A. M. Maiden. 

The meeting then terminated. 


CONFERENCE DINNER 


The Annual Conference Dinner, with the Chairman, Dr. 
A. N. MATHIAS, presiding, was held at the May Fair Hotel 
in the evening following the Conference. As is customary, 
the members of the G.M.S. Committee were guests of the 
Conference. Dr. W. F. Hupson proposed the toast of the 
Committee, to which its CHAIRMAN, Dr. A. B. Davies, re- 
plied. Dr. G. P. WittiaMs proposed the health of the 
Chairman of the Conference, and Dr. A. N. MATHIAS 
responded. 
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OVERSEAS COMMITTEE 


A meeting of the Overseas Committee was held at B.M.A. 
House on June 13, with Professor D. E. C. Mekie in the 


Chair. 
Overseas Subscription Rate 
For fully an hour the Committee was engaged in discus- 
sing the controversial subject of the Council's proposal 
to increase the overseas subscription rate. It decided that 
immediate steps should be taken to explain to Overseas 
Branches the reasons for the proposed increase. 


Conditions of Service 


The Committee had before it a memorandum on condi- 
tions of service in H.M. Overseas Civil Service, which had 
been sent to all overseas Branches for their comments after 
having been discussed at the Committee’s previous meeting. 

Dr. E. Grey-Turner, Assistant Secretary, said that on 
the whole the memorandum had been well received. The 
three main criticisms concerned the linking of the salaries 
of specialists to S.M.O. rather than A.D.M.S. rates; the 
raising of the age of entry; and the connexion with the 
National Health Service. One criticism from the Seychelles 
was the difficulty of paying the rates without assistance 
from the United Kingdom Government, 

It was agreed that the Committee should proceed further 
with the matter after the Overseas Conference. 


Short-term Contracts in Singapore 


The Committee considered continued correspondence with 
a representative of contract officers in Singapore. This 
representative reported that contract officers in Singapore 
were not being treated very fairly at the moment and wanted 
to ensure that the Association was fully aware of the 
position. Dr. Grey-TURNER said that the Association was 
aware of the situation, and the time might come when it 
would feel that it could no longer co-operate with the 
Singapore Government in recruiting medical staff. The 
Association had heard of instances of doctors, on arrival 
in Singapore, finding that conditions were not what they 
had been led to expect. 

The CHAIRMAN said that present conditions in Singapore 
were far from satisfactory and in six months’ time they 
might be worse. However, he thought that there was not 
much which could be done at present. 

After some discussion, Dr. WAND suggested that adver- 
tisements in the Journal for overseas posts should come 
under a note saving that intending applicants might be 
interested in information about the place to which they 
intended to go. 


Tape Recordings of Lectures 

The Committee considered a minute from a meeting of the 
Science Committee about an inquiry from the Zanzibar 
Branch on whether it could obtain tape recordings of lec- 
tures given by prominent medical men. The Science Com- 
mittee had resolved that the development of such a sugges- 
tion should be considered and that the Overseas Committee 
be invited to assist in devising a scheme suitable for 
operation in overseas Branches. 

Dr. J. H. E. Moore suggested that films would be better, 
and Dr. C. J. C. Britton said that lectures could be read 
in the Journal. Dr. WAND pointed out that the College of 
General Practitioners was investigating the matter and he 
Suggested that the Assistant Secretary get in touch with the 
College. Tt was a development which might have some 
importance. It was one of the new methods of imparting 
information and had the advantage that inflexions in tone 
were not lost: Professor G. MACDONALD said that he knew 


that tape-recorded lectures would be welcomed in Zanzibar 
and that members there would be prepared to gather round 
and listen. 

It was decided to inform the Science Committee that the 
matter was being considered sympathetically. 


HOSPITAL BOARD APPOINTMENTS 


The Minister of Health has appointed or reappointed the 
following medical members to boards of governors of teach- 
ing hospitals, and regional hospital boards, mainly to fill 
vacancies caused by retirement in rotation ‘of one-third of 
the members, until March 31, 1961. - 


London Teaching Hospitals 
St. Bartholomew’s.—Reappointed: Mr. F. C. W. Capps, Pro- 
fessor Sir James P. Ross. — 
London.—Reappointed: Dr. H. B. May, Dr. J. S. Thomas, 
Mr. VY. C. Thompson, Professor C. Wilson. 
Royal Free.—Reappointed: Miss G. Barry, Dr. D. H. Geffen. 
New: Dr, C. J. Massey Dawkins. 
University College-—Reappointed: Mr. C. W. Flemming, 
J. D. S. Flew, Dr..K. E. Harris. New: Mr. M. L. Formby. 
Middlesex.—New: Mr. C. J. B. Murray, Mr. P. Wiles (to 
March 31, 1959). ; 
Charing Cross.—Reappointed: Dr. A. Doyne Bell, Mr. N. C. 
Lake. New: Dr. P. B. S. Fowler. 
St. George’s.—Reappointed: Dr: M. I. A. Hunter, Dr. D. S. 
Murray. New: Dr. K. Robson. 
\ Westminster —Reappointed: Dr. F. D. Hart, Dr. W. E. Lloyd. 
‘St, Mary’s.—Reappointed: Dr. J. Green. New: Mr. R. C. 
Brown, Dr. A. J. May, Dr. E. R. Williams (to March 31, 1960). 
Guy’s.—Reappointed: Dr. E. R. Boland, Dr. A. H. Douth- 
waite, Mr. G. Massie, Dr. A. Talbot Rogers, Mr. E. G. Slesinger. 
King’s College——Reappointed: Dr. F. S. Cooksey, Dr. V. F. 
Hall, Mr. J. H. Peel.. New: Dr. A. Fisher McMillan. 
St. Thomas’s.—Reappointed: Mr. G. H. Bateman, Mr. R. W. 
Nevin, Dr. J. F. Smith, Mr. R. H. O. B. Robinson. 
Hammersmith, West London, and St. Mark’s.—Reappointed : 
Professor J. McMichael, Dr. C. E. Newman. 
Hospital for Sick Children.—Reappointed: Mr. J. Crooks, 


’ Professor A. Moncrieff, Dr. A. P. Norman. 


"ational Hospital for Nervous Diseases.—Reappointed: Pro- 
fessor A. Kekwick, Sir Francis Walshe. New: Dr. E. A. Blake 
Pritchard. 

Royal National Throat, Nose, and Ear.—Reappointed: Dr. 
A. Gray, Mr. C. Gill-Carey. New: Mr. N. Asherson. 

Moorfields Eye.—Reappointed: Mr. R. C. Davenport, Sir 
Stewart Duke-Elder, Mr. C. D. Shapland. 

Bethlem Royal and Maudsley.—Reappointed: Sir W. Allen 
Daley, Dr. D. L. Davis, Dr. A. Harris, Professor F. R. Winton. 

St, John’s Hospital for, Diseases of the Skin —Reappointed : 
Dr. F. R. Bettley, Dr. B.'Russell. New: Dr. A. D. Porter (to 
March 31, 1959). 

Hospitals for Diseases of the Chest.—Reappointed: Dr. W. E. 
Lloyd, Dr. J. G. Scadding, Dr. Joseph Smart, Sir Geoffrey Todd. 

Royal National Orthopaedic—Reappointed: Mr. H. J. 
Burrows, Mr. J. A. Cholmeley. 

National Heart.—Reappointed: Dr. G. W. Hayward, Dr. G. H. 
Jennings, Dr. P. H. Wood. 

St. Peter's, St. Paul’s and St. Philip's —Reappointed: Mr. A. C. 
Morson, Mr. J. G. Sandrey. . 
Royal Marsden.—Reappointed: Mr. W. A. Mill, Mr. R. W. 

Raven, Professor D. W. Smithers. 

Queen Charlotte's and Chelsea.—Reappointed: Mr. A. C. Bell, 
Mr. S. G, Clayton. 

Eastman Dental.—Reappointed: Professor F. C. Wilkinson. 
New: Miss K. G. Lloyd-Williams. ~ 


Provincial Teaching Hospitals 

United Newcastle—Reappointed: Dr. S. W. Davidson, Mr. J. 
Gilmour, Professor A. G. Ross Lowdon. 

United Leeds.—Reappointed: Dr. H. G. Garland, Mr. A. B. 
Pain, Professor R. E. Tunbridge. 

United Sheffield —Reappointed: Mr. J. L. A. Grout, Dr. J. G. 
McCrie, Professor G. L. Roberts, Professor C. H. Stuart-Harris, 
Mr. R. B. Zachary. 

United Cambridge.—Reappointed : Dr. L. B. Cole, Dr. R. Ellis, 
Dr. D. M. P. Gairdner, Professor J. S. Mitchell. New: Dr. 
R. J. N. Greaves. 

United Oxford —Reappointed: Dr. G. S. Dawes, Mr. J. B. 
Pennybacker. New: Mr. P. R. Allison. 

United Bristol—Reappointed: Professor C. B. Perry. New: 
Dr. R. H. Butcher, Dr. A. P. Gorham, Dr. G. E. F. Sutton. 
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United Cardiff—Reappointed: Professor A. S. Duncan, 


Provost A. Trevor Jones, Mr. R. G. Maliphant. 


United Birmingham.—Reappointed: Dr, A. Beauchamp, Dr. 


J. C. Heather, Professor T. McKeown, Dr. A. B. Taylor, 
Professor A. P. Thomson. New: Mr. A. L. d’Abreu. 

United Manchester—Reappointed: Alderman Dr. W. Chad- 
wick, Dr. R. W. Luxton, Professor R. Platt, Professor W. 
Schlapp. New: Professor W. F. Gaisford, Mr. H. T. Simmons. 

United Liverpool.—Reappointed: Mr. J. M. Leggate. New: 
Dr. G, R. Ellis, Dr. E. L. Rubin, Mr. R. Selby. 


Regional Hospital Boards 
Newcastle-—Reappointed: Professor R. V. Bradlaw, Mr. D. C. 
Dickson. 
Leeds.—Reappointed: Professor P. J. Moir. New: Dr. E. W. 
Jackson. 


Sheffield —Reappointed: Captain E. D. Cordeaux, Dr. J. G. 
McCrie, Dr. G. C. Wells-Cole. 

East Anglia —Reappointed: Dr. A, J. R. F. Johnson, Dr. J. V. 
Morris. 

North-west Metropolitan.—Reappointed: Sir Harold Boldero, 
Dr. H. Joules, Dr. J. B. S. Lewis. New: Dr. Annis Gillie. 

North-east Metropolitan —New: Dr. O. A. Birch. 

South-east Metropolitan.—Reappointed: Mr. J. R. H. Turton. 

South-west Metropolitan.—New: Dr. G. W. Garland, Dr. I. A. 
MacDougall. 

Oxford.—Reappointed: Mr. G. T. Willoughby Cashell, Dr. W. 
Ogden. New: Dr. A. W. Henderson. 

South-western.—Reappointed: Dr. R. G. Michelmore, Mr. 
H. L. Shepherd, Dr. G. Stewart Smith. 

Welsh.—Reappointed: Dr. D. Kyle, Mr. I. Lewis, Dr. D. E. 
Parry-Pritchard. New: Dr. M. G. Williams. 

Birmingham.—Reappointed: Dr. J. C, Heather, Professor T. 
McKeown, Dr. J. J. O’Reilly. New: Dr. S. R. F. Whittaker. 

Manchester.—Reappointed: Professor W. I. C. Morris. 

Liverpool.—Reappointed: Dr. D. Brown. 


PUBLIC HEALTH COMMITTEE 


REACTION TO INDUSTRIAL COURT AWARD 


Following a meeting of the Staff Side of Whitley Committee 
C, the Public Health Committee met at B.M.A. House on 
June 13, under the chairmanship of Dr. J. B. Tey. 

The main purpose of the meeting was to consider the 
Award of the Industrial Court (No. 2692) which stated that 
the claim by the Staff Side of Whitley Committee C for an 
interim cost-of-living increase of 5% in the salaries of all 
public health medical officers, with effect from January 1, 
1958, had not been established (Journal, June 7, p. 1348). 
The Committee was very disturbed by the last two para- 
graphs of the Award, which read: 

“ The Clai ts must be considered as being members of the 
local authority hierarchy. In the course of the hearing we were 
informed that in respect of the designated officers, namely, 
accountants and treasurers, engineers and surveyors, chief educa- 
tion officers, and architects, and other classes of officers within 
that hierarchy, a separate claim is at present under consideration. 
In the circumstances it would not, in the opinion of the Court, 
be appropriate for the salaries position of public health medical 
officers to be dealt with piecemeal and in isolation while that 
general claim is outstanding 

“This Award is without prejudice to any claim for alteration 
of the salary structure or otherwise which public health medical 
officers may desire to put forward when the outstanding claim for 
designated and other officers has been settled.” 


Claim for Major Revision 


It was reported that a claim for a major revision of the 
salaries of public health medical officers had been submitted 
to the Management Side of Committee C by the Staff Side. 
It was decided that, should the Management Side decline to 
discuss this claim on its merits, the Council of the Associa- 
tion should be asked to give urgent consideration to the 
position. 


COST OF PRESCRIBING 


INTERIM REPORT OF HINCHLIFFE COMMITTEE 


“So far we have found no evidence of serious irresponsj- 
bility on the part of doctors in prescribing,” comments the 
Departmental Committee on Cost of ~Prescribing in an 
interim report’ published on June 23. The committee was 
appointed, under the chairmanship of Sir Henry Hinchliffe, 
in June of last year with the following terms of reference; 


“Having regard to the increase in the cost of prescriptions 
issued under the National Health Service, to investigate the 
factors contributing to this cost and to make recommendations,” 


The Council of the Association gave evidence to the com- 
mittee, and its Scottish Council gave evidence to a parallel 
committee sitting in Scotland under the chairmanship of 
Sir James Douglas. Summaries of the B.M.A.’s memor- 
anda of evidence were published in the Supplement of 
March 22 (p. 126). 


Committee’s Comment 

The Hinchliffe Committee is still reviewing evidence and 
at this stage has not considered substantial modifications 
in the prescribing system, but it feels it has sufficient in- 
formation on several matters “to justify a few comments 
and recommendations.” It finds, for instance, that~the cost 
of drugs to the N.H.S. is proportionately less than in other 
European and Commonwealth countries which have similar 
(but usually more restricted) systems of insurance. How- 
ever, the apparent wide discrepancies in cost between dif- 
ferent areas in England and Wales suggest extravagance 
in certain places. The committee finds the reasons for these 
differences difficult to assess from available statistical data 
and they are still being investigated. In spite of a belief 
that, on the whole, the duty of prescribing at the public 
expense has been discharged “carefully and with due 
responsibility,” the committee thinks some economy is 
possible without sacrifice of efficiency. “The life of a 
general practitioner in these days is strenuous and exacting,” 
it says. “ Nevertheless, however exacting his professional 
duties may be, the general practitioner . . . cannot escape 
responsibility for the careful spending of public funds on 
prescriptions which he issues at nominal cost to the patient.” 


Recommendations 


The committee's interim recommendations are mainly 
suggestions for providing doctors with more information, 
particularly on the comparative cost of drugs. The British 
National Formulary should be in the hands of all doctors 
in hospital or general practice and also of clinical students, 
and the committee is “disturbed to learn that in some 
medical schools no instruction is given to students in its 
use.” It recommends that the attention of medical schools 
should be directed to the importance of the British National 
Formulary and that the Minister of Health should supply 
copies of the alternative edition to all clinical students, 
general practitioners, and hospital doctors. 

A doctor, states the committee, cannot discriminate be- 
tween very expensive drugs and cheaper and equally 
effective alternatives unless he is aware of the relative costs, 
and such information is not readily available to G.P.s or 
hospital doctors. It is recommended that the Minister 
should confer with the B.M.A. and the Pharmaceutical 
Society with a view to the production of a comprehensive 
prescribing handbook which should include information 
about comparative costs of standard drugs and proprietary 
preparations. It is further recommended that the law 
should be amended, if necessary, to compel manufacturers 
to indicate in literature circulated to doctors the retail price 
of the advertised product. 


‘ Ministry of Health, Interim Repori of the Committee on Cost 
of Prescribing, 1958. H.MS. O., London. Price 
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The committee recognizes the value of the Ministry’s 
prescribers’ Nofes, and suggests that it should be issued 
more frequently, and expanded in scope, to all clinical 
teachers, consultants, hospital doctors, and final-year 
students, as well as to general practitioners. 

The circulation to doctors of up-to-date prescribing statis- 
tics should, in the committee’s opinion, be speeded up and 
the number of informal visits—“ which doctors appear to 
find so helpful”-—by regional medical officers increased. 
Some thought has been given to the function of the regional 
medical officer, and the committee would prefer the dis- 
ciplinary aspect of his work in the field of prescribing to 
be incidental to his other, more useful, advisory function. 
A regional medical officer with long and recent experience 
in general practice “ could help doctors to effect substantial 
savings in their prescribing costs,” and the committee recom- 
mends that, in order to attract recruits of the right calibre, 
the status of regional medical officers should be improved 
and consideration given to the adequacy of their remuner- 
ation. 

The difficulties of the general practitioner when faced with 
the number of different names by which new drugs may 
be known are recognized by the committee, and it believes 
that economies would follow if simple approved names for 
new products could be evolved quickly and given publicity. 
It therefore recommends that the British Pharmacopoeia 
Commission should be asked to review the principles on 
which the selection of approved names is based, and that 
before putting a new drug on the market manufacturers 
should ask the British Pharmacopoeia Commission to give 
it an approved name which should then appear prominently 
on labels and advertising literature. 

The members of the committee are Sir Henry Hinchliffe 
(chairman), Dr. W. Brockbank, Dr. K. R. Capper, Dr. H. C. 
Faulkner, Dr. F. E. Gould, Dr. D. V. Hubble, Professor 
C. A, Keele, Professor M. G. Kendall, Dr. A. M. Maiden, 
Dr. G. F. Petty, Dr. A. D. Stoker, and Professor A. P. 
Thomson. 


Questions Answered 


Foreign Visitors and the N.H.S. 


Q.—In what circumstances may (1) foreigners and (2) citi- 
zens of the British Commonwealth overseas use the National 
Health Service? How is the use of the Service denied to 
those who are not entitled to it? 


A.—No one normally resident outside the United King- 
dom, whether in a foreign country, a Commonwealth 
country, or the Irish Republic, has any right to come here 
solely or mainly for the purpose of getting treatment 
through the Health Service for a condition from which he 
already suffers. This is regarded by the Government as 
an abuse of the Service, and steps are taken to secure, so 
far as possible, that such people obtain treatment privately. 

Aliens are not allowed to enter the country for the express 
purpose of obtaining free treatment. If permission is given 
to enter the country for private treatment or if an alien who 
is known or thought to be intending to undergo treatment 
is admitted for some other temporary purpose, the appro- 
priate hospital authorities for the area to which the alien is 
going are asked to watch for any attempt to obtain free 
treatment and to do what they can to secure that all treat- 
ment is obtained »rivately. These arrangements cannot 
apply to Commonwealth citizens or citizens of the Irish 
Republic, since there is no power to restrict their entry. 
Hospitals generally are aware of the Government’s views, 
and, where it seems from inquiries made before treatment is 
given that a patient has recently arrived in this country and 
is seeking treatment of a non-urgent nature for a condition 
which existed before he came here, administrative action 
‘May be taken to prevent free treatment being obtained. 


People who are already in the United Kingdom when they 
become ill and need treatment may choose to be treated 
privately or they may seek treatment within the Service. In 
the latter case the same conditions apply to them as to every- 
one else. The general medical practitioner is at liberty to 
treat them privately or through the Service, and if necessary 
he may refer them to hospital either as private patients or 
as patients under the National Health Service. Similarly a 
dental practitioner has freedom to accept them as private 
patients or as patients within the Service—if he does the 
latter they will, of course, be subject to the current charges. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Too Many Pupil Midwives ? 


Sir,—I wish to draw attention to a great wastage of 
trained nurses, of whom there is already a shortage. Until 
recently I worked in maternity hospitals and knew how 
few pupil midwives intended to pursue midwifery once their 
training was completed. Now in general practice I meet 
nurses doing their Part II training. Similarly very few 
intend to continue. In fact, it is not unusual that no more 
than five out of a group of fifty wish to carry on; often it 
is less. 

Their reason for doing the course is that midwifery train- 
ing is required for senior nursing posts in hospitals, mostly 
of a general medical or surgical nature, and also often in 
industrial medicine. The commendable reason is to produce 
a better-trained nurse. (Many girls, however, merely follow 
the course, I believe, “for something to do.”) Does not 
this policy result in three grave disadvantages? Firstly, 
that an expensive training is frequently never used; - 
secondly, that many trained nurses are working under super- 
vision during their midwifery training, resulting in much 
duplication and wastage of effort; and, thirdly, many 
patients both in hospital and on the district have the mis- 
fortune to be nursed and delivered by those who are un- 
skilled and often disinterested, which is to the patients’ 
detriment and small advantage to the nurse, who will seldom 
use her experience. I emphasize this latter point by the 
fact that in a maternity department where all normal 
deliveries were conducted by qualified midwives perineal 
lacerations were exceptionally uncommon. 

I feel that a reduction in the number of pupil midwives 
could be achieved by reorganization, to the benefit of the 
nursing and midwifery professions and also to the women 
and babies under their care. As ii is considered desirable 
that nurses should have maternity training, the routine 
nursing duties in the maternity hospitals should be done by 
nurses during their general training, thus replacing the pupil 
midwives. This could be achieved with only a brief increase 
to the length of a nurse’s training. All nurses would there- 
fore be introduced to midwifery and then only those who 
really thought it was their vocation would be encouraged 
to do a full course in midwifery after completing their 
general training. As is right, they would be trained to take 
their important responsibilities within the obstetric services. 
By having smaller numbers in training each pupil would 
have more individual tuition and greater experience. The 
result would be better-trained midwives and less hardship 
for the mothers under their care. There would also prob- 
ably be no fewer practising midwives—there might even be 
more.—I am, etc., 

Kidlington, Oxon. 


RICHARD M. WHITTINGTON. 


Superannuable D.M.O.s 


Sir,—Perched on the back sects around the dusty arena 
wherein many to-day do battle in the cause of more remun- 
eration at the end of a quarter's service are a number of 
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angry old men about to do battle in the cause of remun- 
eration at the end of a lifetime's service. 

These angry old men were once, 30 years and more ago, 
happy young men appointed as pensionable “ district 
medical officers” in the national health service. It was not 
then designated the National Health Service, but it was 
nevertheless a comprehensive medical service administered 
by the Ministry of Health for some 6% of the population— 
that is, the necessitous—and, except for the fact that the 
patients Constituted 6% of the population instead of 94%, 
it was much the same as the service to-day. It was known 
as the Poor Law Medical Service or the public assistance 
medical service, and it was a very good service, and the 
happy young men were proud of it. One reason why they 
were happy was that they believed they were in a sound 
pension scheme, just as young practitioners believe they 
are to-day. 

At midnight on July 4-5, 1948, each took off the mantle 
of the “district medical officer” and put on that of the 
“ practitioner,” which then became the statutory term for 
the same person doing the same things, though rather more 
rapidly, for more persons. Plus ¢a change, plus c'est la 
méme chose. Indeed, when some of them asked for com- 
pensation for loss of office, the Ministry most earnestly 
assured them that they did not need any compensation at 
all, because they would really be just the same persons 
doing the same things and could transfer all their con- 
tributing service. 

But they were not told, and this is what makes them 
angrier than even the angriest young men, that their pen- 
sion rights would be transferred so horribly. Indeed, Sir, 
it is a fact that some of us may, under certain circum- 
stances, expect to receive less for over 30 years in a 
national health service than we should have received had 
we had only ten years’ service. Such is the bias against 
the practitioner in the present complex scheme. 

The purpose of this letter is not ineffectual ventilation 
of disillusionment, but to announce that the angry old men 
who are perched where I said will hold a meeting at 
2.30 p.m. on Thursday, July 3, at B.M.A. House, to sup- 
port a memorandum of evidence for submission to the 
Royal Commission on Doctors’ and Dentists’ Remunera- 
tion, on the superannuation rights of superannuable D.M.O.s 
transferred into the present service. London D.M.O.s are 
being individually notified of this meeting, but it is hoped 
that superannuable D.M.O.s from all areas will attend. It 
has not been possible to notify those outside the London 
area individually, and it is only by means of this letter that 
this meeting can be brought to their attention. I should 
be pleased to have the names and addresses of any who 
are interested but prevented from coming. 

It is, I hope, clear that the subject of the meeting is not 
one of interest only to D.M.O.s. Practitioners who did 
not cortribute before 1948 will also be very welcome to 
this meeting as observers.—I am, etc., 


T. C. Scott Wess, 


44, Eglinton Hill, Chairman, London D.M.O.s Committee. 


London, S.E.18. 


Consultants with Few Sessions 


Str,—Clause 29 in the second supplementary memor- 
andum of evidence to be submitted to the Royal Com- 
mission on Doctors’ and Dentists’ Remuneration (Supple- 
ment, June 14, p. 313) completely shirks facing facts that 
concern the real hardship that the consultant with a few 
sessions is compelled to endure. 

Any specialty that requires in-patient treatment for its 
patients. if its private practice derives from a poor area, 
carries with it the certainty that the consultant engaged in it 
will have to depend entirely for his earnings on the emolu- 
ments received from the National Health Service. This is an 
inescapable truth and must be faced. Clause 29 evades the 
issue this circumstance demands. For a total appointment 
of two or three sessions the consultant has to remain on 
cali for the whole week. He has to sacrifice over an hour's 


travelling time (half an hour each way is the permitted 
allowance) unallowed for each session, since the hospitals 
attended are usually at the periphery of an area. Apart 
from this, if a surgeon is working in the afternoons he may 
well have to wait anything up to an hour for the arrival of 
his anaesthetist, who has been detained on morning duties 
by a colleague engaged in the justification of his merit 
award. No consultant engaged in a practice that demands 
in-patient treatment for his patients, and appointed into an 
area where private practice is largely non-existent, should 
be employed for any less than eight notional half-days, 
This is an imperative stand the British Medical Association 
must take, while at the same time insisting that car expenses 
and consulting-room rent are held to rank for allowance 
for income tax. 

One other point: I am persuaded that if the system of 
merit awards were stripped of its secrecy, many a consultant 
would come to appreciate a new sense of fair treatment as 


a result.—I am, etc., 
London, W.1. JOHN SOPHIAN. 


Public Health Medical Officers 


Sir,—The Journal has published the advertisement for 
the post of Medical Officer of Health and Principal School 
Medical Officer of the City of Leeds. This doctor is 
responsible for the whole of the local authority health ser- 
vices of a city of over half a million people. His staff 
includes the services of several consultants. For this re- 
sponsibility the salary offered is £2,655 to £2,970. 

If local authorities can obtain top-grade professional men, 
then there is no need for the National Health Service to 
pay more either to consultants (with or without merit 
awards) or to family doctors with a maximum load. The 
salary is the official one for the post. There is no need to 
say more. There is, however, plenty of clear thinking to 
be done.—I am, etc., 

Brighton. W. S. PARKER. 


Drugs for Private Patients 


Sir,—The great majority of the profession now does all 
or most of its work under some form of contract, generally 
with a public body or Department of State. Only a few of 
us have no contract with anyone. We have unwritten 
obligations to our patients and they, perhaps, some to us, 
but there it ends. I do not for a moment suggest that we 
are superior beings or our patients a highly privileged class, 
but we do cherish our independence. If we entered into any 
kind of written contract either with each other or with any 
committee or Minister of State I am sure that both doctor 
and patient would feel they had entered the penumbra of 
the N.H.S. and might as well go right in. 

If drugs “on the taxpayer” can only, as the Ministry 
suggests, be had on such terms, I, for one, and, I firmly 


‘believe, my patients too, will leave them on the counter. 


But is that really so? Grant only that my patients are as 
much entitled to tax-paid-for drugs as are those of my 
N.H.S. neighbour and I believe the procedure could be very 
simple. 

I should “ put in for” a supply of E.C.10s as I now ask 
for (and receive) supplies of the ophthalmic certificate form, 
O.S.C.1. The Minister, no doubt, would put my name on 4 
list of his own and might decide that my E.C.10s should be 
pink instead of white. I hope he would send with them any 
instructions, rules, or suggestions concerning prescribing 
current in the N.H.S. If he wished me to promise to abide 
by them I would gladly do so, but this would not constitute 
a contract, and, since the patient to whom I minister come 
and go at will and can only by courtesy be called “ mine,” 
it is clear that I can furnish no list nor in any way commit 
them. On the forms given me I will prescribe for patients 
who consult me such medicaments as I think they ought to 
have; the forms must inevitably bear my name and the 


=. 


eeses 


@sacd 


J 
pat 
the 
or 
for 
All 
cou 
of 
reg 
saf 
wh 
me 
Dr. 
ties 
ho 
of 
cas 
op 
du 
bit 
fro 
ho 
to 
nu 
to 
tin 
wa 
ho 
int 
: En 
to 
alt 
an 
an 
ne 
I 
| 


June 28, 1958 


CORRESPONDENCE 


SUPPLEMENT 10 THE 385 
BRITISH MEDICAL JOURNAL 


— s, and, in due course, must reach the Minister's 

inted scrutineer. If the scrutineer catches me breaking 
= rules I shall, no doubt, be chastised with whatever whips 
or scorpions may be agreed upon, the ultimate—and very 
formidable—scorpion being, presumably, no more forms. 
All the information the Minister can possibly require he 
could obtain from the forms, including the cost of this act 
of elementary justice. What possible need can there be of 
registrations or contracts ? 

Am I and my kind really so untrustworthy that it is un- 
safe even to try us out ? I cannot believe it ; and that is 
why I agree with the Private Practice Committee (Supple- 
ment, February 15, p. 67) and not with the Ministry or with 
Dr. Ernest Miller (Supplement, June 7, p. 309).—I am, etc., 


London, N.W.3. LinpsEY W. BATTEN. 


Hospital Admissions 


Sir,—I would like to bring to your notice some difficul- 
ties I have encountered in attempting to admit patients to 
hospital. Early this year I visited a man who was suffering 
from a malarial rigor and gave a history very suggestive 
of cerebral malaria. I thought this would be an interesting 
case for a teaching hospital, as few students have the 
opportunity to see even one such case in this country 
during their training. Misguidedly I braved the snow and 
bitter wind and attempted to carry this project through 
from a telephone kiosk. I telephoned the nearest teaching 
hospital and after much delay succeeded in getting through 
to a nurse (I asked for the admitting house-physician). The 
nurse took full particulars and said that she would speak 
to the house-physician for me. I protested in vain. Some 
time later she returned to say that the house-physician 
was sorry but there were no beds. Might I speak to the 
house-physician, I _ Suggested, as this was a particularly 
interesting case? “No,” was the reply. I telephoned the 
Emergency Bed Service. 

A similar incident a few weeks ago has prompted me 
to write this letter in the hope that the position might be 
altered. Surely a doctor, taking the trouble to telephone 
and admit his patient, should at least be answered by 
another doctor. Anything less is sheer bad manners. Can- 
not this be remedied ?—I am, etc., 


London, N.2. Cyrit Fox. 


Doctors’ Remuneration 

Sir,—Surely it is desirable to point out to the Royal 
Commission that, because it is often concentrated in only a 
few years, a doctor’s life income might well be £100,000 
gross, but only perhaps £40,000 net. But in other occupa- 
tions, in which earning begins early and rises gradually 
to a final peak, the effect of taxation might well be to 
tax a life income of £80,000 gross and leave perhaps £60,000 
net. If, in considering this point, the cumulative value of 
early savings is also remembered, an even greater discrep- 
ancy may be noted. The time factor is so important, yet 
rarely stressed. 

When methods of remuneration of doctors are being 
considered, could not our representatives ask for a defini- 
tion of the kind of pledge which would be considered 
binding, now and in the future, by all political parties? It 
seems grotesque that the State can insist on the strict 
execution of contracts between individuals, basing this insist- 
ence on ethics as well as law, but claim the right to act 
differently in its own dealings. I could never understand 
why those, particularly with left-wing sympathies, who 
exalt the State can be unaware of the many occasions when, 
at home and abroad, its pledged word has been broken. 
As long as this accusation cannot be refuted, so long will 


doctors feel anxiety when under political control. I am 
not in the Health Service—I am, etc., 
Hitchin, Herts. G. C. PETHER. 


B.M.A. LIBRARY 
The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 


The following books have been added to the Library: 
or} at Inc.: Cancer of the Lung: An Evaluation of 


Problem 
Anderson, O. W.: Voluntary Health Insurance in Two Cities. 1957. 
A. R.: Puimonary Complications of Abdominal Surgery. 1957. 
R.: Introduction to Cybernetics, 1957. 
Bacon, H. E., ‘et al.: Proctology. 1956. 
. T. J.: Mathematical Theory of Epidemics. 1957. 
D. (Editor): Combined Textbook of Obstetrics and Gynaecology. 


Sixth edition. — 
and Ballenger, J. J.: Diseases of the Nose, Throat, and 
Ear. Tenth edition. 1957. 
Barclay, V.: Adaptation of a amemm Activities for Men in Rehabilitation 


Lower Limb 
Bell, A. C. H.: Pocket a. Fourth edition. 1957. 
Vv are In Sex, Love, and Mariage 
luman Venture 1957. 

Bickers, W.: logic Therapy. 1957. 

Black, M. M.. and Speer, F. D.: Human Cancer: A Manual for Students 
Blinick, G., and Kaufman, .4 : Modern Office Gynecology. 
Boorman, K. E., and Dodd, B te 


Bourne, A. W., Recent Advances in Obstetrics and 
Cuts ts Guin Pur 


Brock, Sir R.: Anatomy of Congenital Pulmonary Stenosis. 1957. 

Brockington, C. F.: Medical Officers of Health, 1848 to 1855: Essay 
in Local History. 1957. 

Bronsted, H. V. : Atomic Age and our Biological Future. 

Buckley, G. 7 : X-Ray Reports : Their Importance in a Bo Depart- 


ment. 195 

Cahoon, J. + ae X-Ray Technics. 1956. 

= sar" he : Respiratory Muscles and the Mechanics of Breath- 
ng. 


Carleton, H. M-. and Drury, R. A. B.: Histological Technique. Third 

ion. 

Cecil, R. L., and Conn, H. F. (Editors): Specialties in General Practice. 
Second edition. 1957. 

— J.: Closed Treatment of Common Fractures. Second edition. 


Chatfield, P. O.: Fundamentals of 1957. 

Cholden, L. (Editor): Lysergic Diethylamide Mescaline in 
Experimental Psychiatry. 1956. 

F.: One Surgeon's Practice. 1957. 

Clark. “handedness. 1957. 

: Halsted of Johns Hopkins The Man and His Men. 1957. 

Davidson, H. A.: Guide to Medical Writing. 1957. 

Davis, D. R.: Introduction to Psychopathology. 1957. 


Dewar, T.: Textbook of ic . edition. 1957. 
Doctor: The Life and Times of Thomas 


Dewhurst, K.: The Quicksilver 
1987 

s, tions to Endocrinology. 1957. 
Eccles, J. Physiology of N 1 
Edwards, W. S.: Plastic Arterial Grafts. 1957 
Fairhall, L. T. : ‘Industrial Toxicology. 1957, 


Flavell, G.: Introduction to Chest Surgery. 1957. 

Frazer’s Anatomy of - A Human Skeleton. Fifth edition by A. S. 
Breathnach. 1958. 

Gardberg, M. : Clinical Electrocardiography. 1957. 

Gillis, L.: Artificial Limbs. 1957. 


Glaister, J. : Medical Y ogre and Toxicology. Tenth edition. 1957, 

Greenfield, J. G., et al.: Atlas of Muscle Pathology in Neuromuscular 
Diseases. 1957. 

Gruhle, H. W.: Verstehende Psychologie (Erlebnislehre): ein Lehrbuch. 
2 Auflage. 1956. 

= Introduction to Pharmacology and Therapeutics. Ninth 

ition 

Hansell, P.: System of Ophthalmic Iilustration. 1957. 

Hart, B.: Psychology of Insanity. Fifth edition. 1957. 

Hegglin, R.: Differentialdiagnose innerer Krankheiten. 4 Auflage. 1956. 

Henning : Lehrbuch der Vi 2 Aufia 1956. 

Hudson, Flynn's Flying Doctors. 1956. 


N. 
H.: 
ones, I. C.: Adrenal Cortex. 1957. 
. L.: Child Psychiatry. Third edition. 1957. 
Klein, R., and Mayer-Gross, W.: Clinical Examination of Patients with - 
Cerebral Disease. 1957. 
: My Story: Memoirs of a New Zealand Nurse. 1956. 
Levees, .. and Aubry, M.: Oto-rhino-laryngologie du Médecin Praticien. 


Levine, S. A.: Clinical Heart Disease. Fifth edition. 1958. 
Long, E. R.: History of the Therapy of Tuberculosis and the Case of 
Frederic Chopin. 


Macalpine, I., and Hunter, R. A.: Schizophrenia 1677: A Psychiatric 
Autobiographical Record of Demoniacal Possession. 


McGregor, O. R.: Divorce in England: A (Centenary Study. 1957. 


McKellar, Pr Imagination and Thinking : A Psychological Analysis. 1957 

Malcolm, J. E.: Blood Pressure Sounds and their Meanings. 1957. 

Matthews, D. S.: Medicine My Passport. 1957. 

Miller, C. M., . K.: Therapeutic Index. Second 
edition. 1957. 

Moeschlin, S.: Klinik und Therapie der Vergiftungen. 2 Auflage. 1956. 

Musgrove, F.: Abdominal Total Hysterectomy. 1957. 

Naclerio, E. A. (Editor): Bronchopulmonary 957 

Nigst, H.: Die Chirurgie der oe Nerven. 1955 
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Rickham, P. P. : Metabolic Response to Neonatal Surgery. 1957. 
Contributions to Psychoanalysis. Edited by W. C. M. 


Ruskin, A.: Classics in Arterial Hypertension. 

Russe, O.: Atlas Unfalichirurgischer Gone (Text in German, 
English, and French.) 1955 

= et al.,: Rontgendiagnostik : Ergebnisse 1952-1956. 
Schubert, go | Lapp, R. E.: Radiation: What It is and How it Affects 


You. 1937. 
: of Diathermy. 1957. 


Walker, N. : Short Hilstory of 
Williamson, 'B. : Handbook on Diseases of 


H.M. Forces 


ROYAL NAVY 


Captain A. D. Sinclair has retired. 
Surgeon J. W. Caswell retired. 
Surgeon Lieutenants G. A. R. Giri and T. M. M. Conway to 
be Surgeon Lieutenant-Commanders. 


Royal NAVAL VOLUNTEER RESERVE 


Surgeon Le Comments J. W. Buchanan and H. E, R. 
Rutherford, have retired. 
Acting AL, “Lieutenant-Commander M. Murray to be 
Surgeon Lieutenant-Commander. 
eg gr Lieutenants P. P. M. Browne, J. I. McL. and 
Leverton to be Surgeon Lieutenant-Commanders 


ARMY 
Brigadier H. E. Knott, O.B.E., late R.A.M.C., has been ap- 
pointed Deputy Director of Medical Services, "and has been 
granted the temporary rank of Major-General. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonel * J. L. Thompson, O.B.E., M.C., has 
retired on retired pay, and has been granted the honorary rank 


of Colonel. 
Captains J. D. Beavan and I. G. Johnston to be Majors. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Army MEpicaL Corps 
Major (Acting Lieutenant-Colonel) A. N. Exton-Smith to be 
Lieutenant-Colonel. 
Captain (Acting Lieutenant-Colonel) j. Marshall to be Major. 
Captain (Acting Major) G. S. Tupman has been granted the 
acting rank of Lieutenant-C pee 
Captain Acting Major) W. G. G. Loyn to be Major. 
Captain S. J Luckas to & Major. 
TERRITORIAL ARMY 
Royal ARMY MEDICAL 


Colonel O. G. Prosser, M.C., T.D been appointed 
Honorary Colonel, 50 (Northumbrian) Inf. bi 
sion to Colonel (Honorary Brigadier) A. 
tenure ex 

Colone 


H. Blackburn, T.D., has been appointed iaiienie 
Colonel of Fo (London) General ‘ Hospital, R.A.M.C., in succes- 
sion to Brigadier W. R. Ya T.D., tenure expired. 
Lieutenant-Colonel G. A . Neill, T.D., has been granted the 
acting rank of Colonel. 
Major (Acting Lieutenant-Colonel) J. L. D. Roberts to be 
Lioyd-Owen, T.D., has been ted the 
ajor M. gran acting 
rank of Colonel. 
Major H. A. Kent has been granted the acting rank of 
Major A. M. Stalker, from A.E.R.O., to be Major. 
Major C. R. Tilly, M.C., from T.A.R.O., to be Maj 
Major R. G. T: er has resigned his commission, a in been 
granted the honorary rank of _ 
Captains (Acting Majors) S. J. Smith, T.D., and J. K. 
—— have been granted the acting rank of Lieutenant- 
one 
ew (Acting Majors) J. £ ay Lee, G. G. Younie, D. 
Tacchi, A. G. Mackinnon, and A R. Currie to be Majors. 
Captain G. H. +o mag has retired and has been regranted the 
honorary Majo 
Captain A Shivas, from T.A.R.O., to be Captain, gnd has 
been granted the acting rank of — or. 
Comes . H. Jones, F. Lake, J. Majors. A. W. 
Bruce, E. Wright, and J. B. Bittiner to be Ma jos. F. Nix 
on, 


tT O. H. Blackley, J. McEwan, and F. W . M. 
granted the acting rank of Major. 


«capiaing P. I. Busfield, A. C. Mackinnon, PO 


Emery have been 


Lieutenant (War Ca 
to be Captain, and granted acting = 
ajor. 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL Army 
MEDIcaL Corps 
Colonel (Honorary Brigadier) A. Swindale, C.B.E., T.D., ha 
attained the a limit of ia bility to recall, has ceased to vine 
to the T.A.R.O., retaining the honorary rank of Brigadier. 


ane 1A. Dudgeon, M.C., T.D., from Active List, to be 
Colonel F, ily tg recall J OBE. | T.D., ha attained 


pe hgh ceased to belong to the Reserve 
fficers, retaining the Colonel. 

Major (Honorary Cole H. K. Ashworth, T.D., a 
attained the age limit of ae to recall, has ceased to 
to the T.A.R. we ie honorary rank of Colonel. 

Lieutenant-Colonel McEldowney, T.D., having attained 
the - limit of liability to recall, has ceased to belong to the 
T.A.R.C., retaining the rank of Lieutenant-Colonel. 

Majors. (Honorary Lieutenant-Colonels) N. R. Pooler, R. L, 
Holt, O.B.E., T.D.; and W. Gibson, T.D., having attained the 
age limit of. liability to recall, have ceased to Calens to the 
T.A.R.O., retaining the honorary rank of Lieutenant-Colonel. 

Major (Honorary — H. Weir, T.D 
his 


Captains (Honorary Majors) J. A. Kerr, I. C. Michaelson, and 
H. W. H. Thorpe, having at the age limit of liability to 
recall, have ceased to belong to the T.A.R.O., retaining the 
honorary rank of Major. 


ROYAL AIR FORCE 


Air Commodore (Acting Air bry “a J. Hill, C.BE., 
Q.H.P., to be Air Vice-Marshal, 

Air Commodore G. A. M. C.B.E., has been granted 
the acting rank of Air Vice-Ma 

Air Commodore L. M. Corbet, C.B.E., has retired, retaining the 
rank of Air Vice-Ma + 

Wing Commanders R 'L, Scott, J. L. Roche, and E. W. R. 
Fairley to be Group Captains 

Captain V. H. Tompkins has wie 


To 

Squadron "Leaders F. Latham, D. 0. 
Williams, J. N. C. Cooke, O.B.E., and s. ”M. Bieber to’ be Wing 
Commanders. 


Squadron Leaders J. Gilroy and P. R. Doherty have been trans- 
ferred to the Reserve. 

Flight Lieutenants R. M. Griffiths, P. R. D. A, Mowat H. 
Jones, J. James, M. V. J. Fitzge 
Maureen F. Pattinson (Woman Medical C 
J. H. McN. J. H. Pippett, M. 
P. ‘Murph yD D. W. 
Trump, Kershaw, D.R ‘hall D A. Potts, 
Cc. W. M. “Cooper, and S. M. ‘Lacey have been transferred to the 
Reserve, retaining the rank of Squadron Leader. 

Flight Lieutenants D. I. Sg E. J. Asx D. G. M. Hills, 
N. Vincenti, J. gene. D . Sturrock, G P. Sugden, G. A. Faux, 
Routh, C. A. Bentley, and J. L. Facer to be Squadron 

le 


Ts. 
B. i. M. Hamill has relinquished his commission, 
i his rank. 


Roya AUXILIARY AIR Force RESERVE OF OFFICERS 
Squadron Leader D. Turner has relinquished his commission. 


Royat Arr Force VOLUNTEER RESERVE 

Wing Commander D. F. E. Nash has relinquished his commis- 
sion, Rem his rank. 

Squadron ders T. A. W. Edwards and D. A. wy have 
relinquished their commissions, retaining the rank of Wing 
Commander. 

Squadron Leaders W. Selbie, D. G. Evans, R. G. Record, 
J. L. Trent, E. Newman, K. WK. N. P. 


T. V. Mendelsohn, W.M R. G. Roberts, H. B. 
Sutton, P. S. Clouston, MacDonald, V V. G. 
Renowden, V. H. ~ D.H.G . MacQuaide, E B. D. Bansay, 
J. M. MacCormack, H. Peek, R. S. Nicholson, and 


have quashed their commissions, retaining their 


rai t Lieutenants N. Vere-Hodge, W. A. J. Pike, G. Flavell, 
and H. Ellidge have relinquished ‘their commissions, retaining 
the rank of Wing Commander. 
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Robinson, E. P. S. Snell, and H. N. G. Hudson have relinquished 
their commissions, the rank of Leader. 

Flight Lieutenants D. Rowlands, C. L. Henderson, 
and H. T. G. Williams to Squadron 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
The have been T. P. Binns, 


M.R.C.S., L.R.C D.P.H., Principal Medical Officer rban 
Health), "Northern Nigeria; J. Bouloux, M.R.C.S., 
LR.C.P. L.O., Specialist, Ear, Nose, and Throat Diseases, 
Health D Mauritius ; R. "A. M.R.CS., L.R.C.P., 
Principal Medical Officer, Endemic Diseases, Northern Ni $ 
E. W. Lou-Hing, L.R.C.P.&S.Ed., Superintendent Medical igeria 


(Specialist), Leprosarium, Chacachacare, Trinidad; D. Lydon, 
M.B., B.Ch., Senior Medical Officer or .), Northern Nigeria ; 
J. P. Sexton, M.B., Ch.B., D.P.H., D.T.M.&H., Principal Medical 
Curative 'Services, Northern Nigeria ; M. Shun 
M.B., , D.T.M.&H., Medical Health De 
ment, Seculiioe V. L. Billin .Ch., Medical O 
Tanganyika; J.’ J. Chatterton, M.RGS., LRCP. 
D., Medical 


Simons, M Medical South Heat 
Fiji; Mary M.B., Ch.B., M.R.C.O.G., Medicai 
r, Special Grade. Uganda. 


Association Notices 


G.M.S. COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


Elections will be held in August to appoint representatives 
of assistants and unestablished principals to the Assistants 
and Young Practitioners Subcommittee of the General Medi- 
cal Services Committee for the session 1958-9. The newly 
appointed Subcommittee will come into office on September 
1, 1958. 

For the purposes of election, England and Wales is 
divided into five regions: (1) South-west and Wales, 
(2) South-east, (3) North-west and Midlands, (4) North- 
east, and (5) London and Home Counties. The General 
Medical Services Subcommittee (Scotland) appoints two 
representatives for that country as a whole. 

Each region is based upon a regional office of the 
Association and elects two direct representatives to the 
Subcommittee—one assistant and one unestablished princi- 
pal. The G.M.S. Committee appoints six of its members 
to serve on the Subcommittee. One assistant and one un- 
established principal from the Subcommittee are co-opted 
to the G.M.S. Committee. 

The electorate and membership of the Subcommittee, 
apart from the representatives of the G.M.S. Committee, 
are restricted to the following classes of practitioner: 

(i) Assistants in general practice. 

(ii) Practitioners engaged predominantly in general practice as 
principals (including those in partnership) whose total gross pro- 
fessional income does not exceed £1,500 per annum. 


Assistants 


The electoral roll for assistants is compiled from the 
Association’s records, and each eligible assistant should by 
now have received a letter from the Secretary of the Com- 
mittee advising him that unless he signifies to the contrary 
his name will be automatically included in the new roll. 
Any assistant who does not receive such a letter but believes 
himself to be eligible for inclusion in the roll should com- 
municate with the Secretary, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than Wednesday, July 9. 


Unestablished Principals 


Applications are invited from principals whose total gross 
professional income does not exceed £1,500 and whose 
Names are not already included in the electoral roll. Such 


applications should be made not later than Wednesday, 
July 9, on the form set out below. 


Nominations 


Electoral rolls will, as indicated above, be closed on 
July 9. On July 16 a copy of the revised roll for his area 
will be sent to each eligible assistant or unestablished prin- 
cipal, asking for the submission of nominations not later 
than August 6. If there is a contest in any particular area, 
voting papers will then be issued. ~ 


For the use of unestablished pireede only 
GENERAL MEDICAL SERVICES COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


UNESTABLISHED PRINCIPALS 


hereby 
principals. 


I declare that I am engaged predominantly in general practice 
as a principal with a total gross professional income not exceed- 
ing £1,500 per annum, 
and I undertake to inform the Secretary of the Committee at 
B.M.A. House of any change in my status which affects my 
eligibility for membership of the electorate. 


TO BE RETURNED NOT LATER THAN FIRST POST 
ON JULY 9, 1958. 


OCCUPATIONAL HEALTH PRIZE 


The Occupational Health Prize was established by the 
Association for the purpose of encouraging interest and 
research in the field of occupational health. The Council 
of the British Medical Association is prepared to consider 
the award of this prize, which consists of a certificate and 
£50, in the year 1959. Any member of the Association who 
is engaged in the practice of occupational health, either 
whole-time or part-time, is eligible to compete for the prize. 
Candidates may select their own subject. Entries should be 
submitted in a form suitable for publication and must 
include personal observations and experiences collected by 
the candidates in the course of their work. If no entry is 
of sufficient merit no award will be made. Candidates 
should confine their attention to their own observations 
rather than to comments on previously published work on 
the subject, though reference to current literature should 
not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

Entries must be sent to the Secretary, British Medical Associa- 
tion, B.M.A. House, Tavistock Square, London, W.C.1, not later 
than January 31, 1959. No study or essay that has been pub- 
lished in the medical press or elsewhere will be considered eligible 
for the prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence of 
further work. A previous prizewinner is not precluded from 
entering. If any question arises in reference to the eligibility 
of the candidate or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

Preliminary notice of entry for this competition is required on 
a form of application to be obtained from the Secretary. Each 
entry must be typewritten or printed on one side of the paper 
only, and accompanied by a note of the candidate’s name and 
address. The Council anticipates that contributions should be 
between 3,000 and 10,000 words, although no definite limits are 


laid down. Inquiries relative to the prize should be addressed to 
the Secretary. 
A. MACRAE, 
Secretary. 


n, from 
ng rank 
.RMY 
havi 
t, to be 
(Block letters, please) 

Guiana; R. W. Moyes, M.B., B.S., Medical Officer, Kenya; Of ...........ccccccccccccccccccnvccccccncssncscccsesesccees 
a T. Rogers. M.B.. Ch.B.. D.M.R.D.. Medical Officer. Sarawak : : 

N. R. 
. 0. 
Wing . 
rans- 
| 
| 


388 JUNE 28, 1958 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


Diary of Central Meetings 
JUNE 
Rehabilitation Film Subcommittee, 5.30 p.m. 


JULY 

Tuberculosis and Diseases of the Chest Groups 
Annual Meeting, 2.15 p.m. 

Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 

Royai Commission Evidence Subcommittee, 2 p.m. 

bet arr Committee (at George Hotel, Shrewsbury), 
.15 p.m, 

Private Practitioners Subcommittee, Private 
Practice Committee, 2.30 p.m. 


Council Birmi . 6 p.m. 
a.m. 

Representative Meeting (at Birmingham), 
30 a.m, 

Council Birmingham), 9 a.m. 

.15 a.m. 

Annual Representative Meeting (at Birmingham), 


10 a.m. 
Annual Meeting (at Birmingham), 


12.30 p.m. 
Const whe (at Birmingham), at conclusion of 
Annual General Mi and 
*s Address (at Birmingham), 8.15 p.m. 
23. Wed, Central Ethical Committee, 12 noon. 
*24 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
Barnet Drviston.—At Board Room, Barnet General Hospital, 
Friday, July 4, 8.30 p.m., annual general meeting. Consideration 
of Annual and Supplementary Reports of Council and instruc- 
tion of Representatives to Annual Representative Meeting. 


BIRKENHEAD AND WirrAt Division.—At Central Hotel, Birken- ~ 


head, Friday, July 4, 8 for 8.30 p.m., meeting. Consideration of 
Annual and Supplementary Reports of Council and agenda for 
Annual Representative Meeting. 

Dorset Division.—At King’s Arms Hotel, Dorchester, Thurs- 
day, July 3, 8.30 p.m., general meeting. Consideration of agenda 
for Annual Representative Meeting. 

Eastsourne Drvision.—At Imperial Hotel, Friday, July 4 
8.30 p.m., annual general meeting. Consideration of Annua 


ARROW Division.—-At Tithe Farm House, Eastcote Lane, 
South Harrow, Tuesday, July 1, 8.30 for 8.45 p.m., social meeting. 
Address by Mr. F. J. Camm: “The Doctor, His Car, and the 
Law.” Wives of doctors, friends, and members of the dental 
and nursing professions are invited. 

Kent BrRaNncH.—At Farnborough Hospital, Saturday, July 5, 
12 noon, annual general meeting. 1 p.m., lunch. 3.30 p.m., 

Sours, ot their Langiey Coast, 

essrs. Bu e at their ratories, ‘ourt, 
Beckenham. 

KINGSTON-ON-THAMES Division.—Saturday, July 5, 7.45 to 
Il p.m., river party aboard the Schooner “ Zodiac.” Boat will 
leave Richmond Landing Stage at 8 p.m. 

NorTH STAFFORDSHIRE Division.—At Hospital Management 
Committee Offices, North Staffordshire Royal Infirmary, Stoke- 
on-Trent, Tuesday, July 1, 8 p.m. Consideration of io of 
A.R.M. Wednesday, July 2, 3 p.m., visit to Alderley Park Re- 
search Laboratories of Imperial Chemical Industries. 

_Norwicu Diviston.—At Museum, Norfolk and Norwich Hos- 
pital, Tuesday, July 1, 8.15 p.m., annual general meeting. Discus- 
sion of agenda for Annual Representative Meeting and instruction 
to Representatives. 

RICHMOND Division.—At Reception Room, Watney’s Brewery, 
Mortlake Green, Wednesday, July 2, 8.30 p.m., annual meeting. 
Instruction of Representatives to Annual Representative Meeting. 

St. Pancras Division.-At Committee Room B, B.M.A. House, 
Tavistock Square, London, W.C., Thursday, July 3, 8.30 p.m., 
general meeting. Consideration of agenda for Annual Repre- 
sentative Meeting. Discussions to be opened by (a) Dr. Frank 
Gray: “ Obstetric Services”; (6) Dr. John Wigg: “ Emergency 


Call Services.” 

BeprorpsH're Division.—At Board Room, Luton and 
Dunstable Hospital, Wednesday, July 2, 9 p.m., meeting. Con- 
sideration of Aanual Representative Meeting agenda. 

SoutH Mippiesex Division.—At Mitre Hotel, Hampton Court 
Monday, June 30, 8.30 p.m., —— meeting. Discussion 
A.R.M. agenda. Wed y, July 2, 2.30 p.m., visit to Guinness’s 
brewery, Park Royal. Limited to 40. 

MPTON Diviston.—At Royal South Hants Hospital, 
Wednesday, July 2, 8.30 p.m., general meeting. Consideration of 
agenda for Annual Representative Meeting and instructions to 
Representatives. 

TRATFORD Division.—At Board Room, Queen Mary’s Hospi- 
tal, Stratford, E., Tuesday, July 1, 8.30 p.m., general meeting. 
Agenda includes instruction of Representatives to Annual Repre- 
sentative Meeting, followed | “ Any Questions ?" at 9 =. 

West Surroix Drvision.—At Everard’s Hotel, Tuesday, July 1, 
8.30 p.m., meeting. Consideration of Annual Report of Council 
and instruction of Representative to Annual Representative 

eeting. 


Meeting agenda. 


Meetings of Branches and Divisions 


AUCKLAND DIVISION 


The following officers have been appointed for 1958: 
President—Dr. G. G. Talbot. 
President-elect—Dr. F. N. Sharpe. 
onorar. retary.—Dr. P. F. 
Treasurer —Dr. D. H. Abbott. 


Hawke’s Bay Division 


The following officers have been appointed for 1958: 
President-—Dr. E. A. Morris. 

Vice-president.—Dr. A. F. Marshall. 

Secretary.—Dr. J. W. Wray. 

Treasurer.—Dr. H. E. Moller. 


oF ELy Division 
The following officers have beén elected for 1958-9: 
Chairman.—Dr. G. L. Kennedy. 


Vice-chairman.—Dr. J. R. F. Popplewell. 
Honorary Secretary and Treasurer—Dr. C. Thomas. 


KENSINGTON AND HAMMERSMITH DIVISION 
A meeting was held at the West London Hospital on March 28, 
Twenty eabers attended. Mr. Alexander E. Roche gave @ 
lecture on “ Genito-urinary ‘ strictures.’ ”’ 


LeiGH DIVISION 


The following officers were elected at the annual meeting: 
Chairman.—-Dr. W. S. Johnston. 

Vice-chairman.—Dr. F. E. Cull. 

Honorary Secretary.—Dr. L. G. Rymer Roberts. 


MARLBOROUGH Division (NEW ZEALAND) 
The following officers have been appointed for 1958 : 


Vice-chairman.—Dr. G. Morice. 
Secretary. —Dr. P. V. Jenkins. 


MATABELELAND BRANCH 


The following officers have been elected for 1958: 


Chairman.—Dr. M. J. Lewis. 
Vice-chairmen.—Mr. J. Wakelin and Mr. A. H. MacLean. 
Honorary Secretary.—Dr. L. Nussbaum. 


SoutH CANTERBURY Division (NEW ZEALAND) 


The following officers have been appointed for 1958: 
President.—Dr. R. G. B. Cook. 

Vice-president.—Mr. A. W. Sutherland. 
Secretary.—Dr. H. R. C. Benny. 


SOUTHLAND DIVISION 
The following officers have been elected for 1958: 


Honorary and Treasurer —Dr. R. K. McFarlane. 


WARRINGTON DIVISION 


The following officers have been elected : 

-chairman.—Mr. D. H. Young. . 
Honorary Secretary and Treasurer —Dr. A. H. Hollings. 
Assistant Honorary Secretary.—Dr. P. G. Darby. 


WELLINGTON DIVISION 


The following officers have been elected : 
Chairman.—Dr. E. M. Griffin. 
Vice-Chairman.—Dr. J. K. Elliott. 
Honorary Secretary.—Dr. Randal Elliott. 


WINCHESTER DIVISION 


The following officers have been elected : 

-chairman.—Dr. G. 
Honorary Secretary and Treasurer.—Dr. J. M. Forbes. 


ZANZIBAR BRANCH 


The following officers have been elected: 
President.—Dr. J. D. Robertson. 

morary etary.—Dr. J. N. 
Joint Honorary Secretary.—Dr. A. Carvalho. 


Mon. 
Tues, 
Wed. 
Wed. 
Wed. 
Thurs. 
Wed. 
Thurs. 
4 11 Fri. 
12 Sat. , 
12 Sat. 
14 Mon. 
14 Mon. 
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